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“One Dish” Gourmet Meals 


From This One Compact Counter Unit 


Do you need day-to-day menu variety? 
Want to offer complete meals, as well as 
short orders? You can cook literally hun- 
dreds of appetizing, low-cost dishes in the 
new Hotpoint Dutcu OvEN-Roaster! 

This one wonderful appliance captures 
the mouth-watering magic of famous old 
Dutch Oven recipes. ; 

It roasts, bakes, stews... excels in 
other cooking operations, too. It browns 
food to perfection ... braises the inex- 
pensive bert more flavorful commercial 
cuts to their tender, tasty best. All in 
less than 2 feet of space. 


With the new Hotpoint Dutch Oven. 
you can prepare complete meals during 
slack periods... hold them at just the 
right temperature . . . then serve directly 
from the Dutch Oven, eliminating the 
mess of extra pots and pans! 

Now delicious “one-dish” meals can be 
a traffic-building, profit-producing fea- 
ture for even the smallest operation! 

Larger establishments will recognize 
the Dutcu OvEN-Roaster’s utility in 
making menus flexible, providing for 
emergency demand, producing low-cost 
dishes for extra profit! 


Prepares to perfection a 20-lb. turkey—15-lb. roast 
—or up to 3 gallons of stew, chop suey or 
other tempting ‘‘one-dish”’ meals! 


IMMENSE HOTPOINT INC. - 
NEW PROFIT 245 5. Seeley Ave. Chicene 12, Ill 
POSSIBILITIES We'd like to see and hear about the new 
FOR YOU Hotpoint Electric HF3 DutcH OveEn-Roaster. 
Find out today how the 
Hotpoint HF3 DUTCH Name 
. OVEN x can be the na - 
rm. ie. 
Counter Kitchen ee ot re 
Matched” » ommend. Send in the - 


in a beautiful, compact, convenient line for sales- fos 
producing “Counter Showmanship!” ES 
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Our Address Is Changed 


Hospital Management's address 
is now: 


Hospital Management 
200 E. Illinois St. 
Chicago 11, Ill. 


lt formerly was 100 E. Ohio St. 
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Doctors fight hospital ‘extortion’ 


RE American hospitals using 

their poverty as an excuse to 
force private doctors into a state of 
servitude? There is evidence in some 
cases that this may be true. 

Administrators and trustees are be- 
coming increasingly committed to the 
theory that “All medical services of 
the future will be centered in hospi- 
tals.” The AMA sternly rejects this 
notion. The American Hospital As- 
sociation looks the other way. And 
the specialty societies cry bitterly, 
“Tt’s later than you think,” pointing 
to the already evident domination by 
hospitals of anesthesiologists, radi- 
ologists, and pathologists. 

All this might be purely academic 
for the rest of the profession—were 
it not for the factor of public opinion. 
It’s easy to spread this sort of propa- 
ganda: “Doctors make a lot of money 
in hospitals, but the hospitals operate 
at a loss. Why shouldn’t the doctors 
help meet those losses?” 

Nor is it very far to the next step: 
“Why shouldn’t physicians become 
the partners of the hospitals?” 

In various sections, hospital trus- 
tees and administrators have already 
taken the bit in their teeth. They 
have, in effect, told doctors: “We’re 
moving in on your practices. Here- 
after you'll have to split your fees 
with us. We'll collect from the patient 
for your services in the hospital and 
pay you your share. We’re sorry we 
have to do this, but it’s the only way 
we can keep the hospital open.’ 

Other officials, more subtle, have 
“invited” doctors to make more use 
of the diagnostic departments—or 
else. 

In each case where physicians have 
been forced to submit, they have vio- 
lated the AMA Principles of Medical 
Ethics. These state categorically that 
“A physician should not dispose of his 
professional attainments or services 
to any hospital, lay body, organiza- 
tion, group, or individual, by what- 
ever name called, or however organ- 
ized, under terms and conditions 
which permit exploitation of the serv- 





Reprinted from Medical Economics 
special permission. Copyright 1950, Meat. 
cal Economics, Inc. 
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ices of the physician for the financial 
profit of the agency concerned.” 

Yet the tendency continues. A dis- 
turbing number of doctors ave been 
knuckling under to hospitals when 
threatened with loss of staff member- 
ship. It is happening all over the coun- 
try. Here are some actual case his- 
tories: 

Southeast: A small seaboard city 
was in trouble. Both its hospitals—in 
need of repairs and equipment—were 
on the verge of closing. Prominent 
citizens, under the leadership of phy- 
sicians, got together. They formed a 
new corporation to run the hospitals 
more efficiently and economically. 
Staff physicians voluntarily agreed to 
pay the corporation a 10 per <ent 
commission for collecting fees for 
medical services rendered in the hos- 
pitals. In turn, the corporation agreed 
to use its commission money to im- 
prove plant and equipment. 

A year later the staff doctors 
learned that the money had not been 
used for improvements but for cur- 
rent expenses. They protested, threat- 
ening to withdraw the commission ar- 
rangement unless the corporation 
lived up to its agreement. 

In reply, they got a stunning ulti- 
matum: “Not only will this system 
continue, but hereafter the commis- 
sion rate will be 20 per cent. And it 
will be compulsory for physicians who 
wish to remain staff members.” 

The dismayed physicians might 
have taken a number of courses. But 
they chose—in the interest of their 
patients—to submit. Thus, a vicious 
system, based upon compulsion and 
clearly violating medical ethics, was 
imposed upon the community. 

But that was only the beginning. 
When the news got around, other hos- 
pitals went into action. One imposed 
“initiation” fees of $150 for general 
practitioners and $500 for specialists. 
Another forced its staff to agree to 
help underwrite operating deficits. A 
third really went to town: It told its 
doctors bluntly that it was muscling 
in for 50 per cent of their collections 
—not only in the hospital but outside 
it! 

Before the thing got entireiy out 





The Cover Picture 





These four nurses looking out the 
dining room window at Chelsea Me- 
morial Hospital, Chelsea, Mass., look as 
if they were posing for a Thanksgiving 
or harvest tableau. 

The nurses are, left to right, Lorraine 
Cote, Doris Cullen, Rose Marie De- 
sisto and Anna Mae Marshall. 

Mabel V. Aronson, R.N., superintend- 
ent of the hospital, sent the picture to 
Hospital Management. 





of hand the state medical association 
stepped in. It told its members to 
cease splitting fees with hospitals. It 
threatened the offending institutions 
that they would no longer be recog- 
nized by organized medicine if they 
continued such policies. That im- 
plied, of course, the loss of internes 
and residents. The association’s 
prompt action ended—or is in proc- 
ess of ending—a nasty situation. 

Midwest: A hospital in a large city 
was in desperate financial straits. 
Staff members tentatively agreed to 
make contributions to keep it going. 
Word of this promptly reached the 
local hospital council, composed of 
business men and hospital officials. 
A plan began to germinate. “If,” said 
the council, “doctors are willing to 
pay to keep one hospital open, they’ll 
pay to keep all of them open. Let’s 
sell the various services as concessions 
to the highest bidders. Exclusive priv- 
ileges to doctors should be worth 
plenty.” 

As a test, negotations were opened 
in one institution. Soon bids of from 
$15,000 to $35,000 were being re- 
ceived. Then the county society 
stepped in and called a halt. There 
were some stern words behind closed 
doors and the “business-like” hospi- 
tal council dropped the whole project. 

Southwest: A city-county hospital 
told staff members they could no 
longer charge for their treatment of 


(Continued on page 98) 
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CLOTH-INSERTED MAROON ICE 


BAG All-around pleat provides increased capac- 
ity and a larger bottom surface, enabling it to 
stay cold for longer periods. Unlosable washer. 
Collar reinforced to withstand abuse. 


y Lirreches best~ 
CLOTH-INSERTED MAROON 
HOT WATER BAG Specially cemented 


and vulcanized at the seams for greater wear, 
freedom from bursting and leaking. 


y ‘Ltrrecteey best, 
MAROON RUBBER SHEETING 


Offers real mattress protection, lasting durability. 
Extra full widths that afford extra value. 


The MEINECKE name on hospital rubber goods means longer service, 


greater value, fewer replacements, and consequently—LQWER COSTS 
MEINECKE & COMPANY, Inc.e 225 varick STREET, NEW YORK 14, N.Y. 


SERVING THE HOSPITALS OF AMERICA FOR MORE THAN FIFTY YEARS 
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by F. James Doyle 


HE number of questionnaires returned with statistics for 

hospitals’ “business” during September reached well over 
the 200 mark which was mentioned in our August issue as our 
next goal. Of course, not all of these were filled out fully, 
and some arrived too late to be included, but this response is 
very encouraging indeed. As a token of gratitude, a list of 
those hospitals which abandoned anonymity to sign their 
names will appear in a forthcoming issue in a testimonial! 


to their deeply appreciated cooperation, which is responsible 
for the success of this feature. 

As an example of the growth of this department, some 10,- 
000 more hospital beds are represented now than a couple of 
months ago, with an increase in the amount of about $3,000,- 
000 in each category of total expenditure and total charges to 
patients. 

Let’s keep up the good work! 
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Urokon Sodium Brand of Sodium Acetrizoate | 
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: FEW SIDE REACTIONS iiss aaa 
reactions in only 19% 
i 62% of the patients, a 
0 percentage far less 
! than that of either 
Medium B (36%) or 
: Medium A (62%)" 
: 
36% Nesbit, Reed M. | 
| and Lapides, Jack. } 
Observations on Urokon, 
19% a New Excretory 
7 0 Pyelographic Medium, 
University of Michigan 
“] Medical Bulletin, 16, 
37-42 (1950). 
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: -4 now Covitaast medium for Unognaphy by <Milinchrods > 


Z Low Toxiesty 
4. Few : Re : May we send you reprints of published clinical reports 
se 2 Side actions and other data concerning Urokon? Mail the coupon. 
3 High Quality Pyelograms 

# Quick Pichies 


5 Economical 
3 Immediately Available 


Urokon is supplied in convenient packages 
of one, five and twenty ampuls of 25 cc each. 





Mallinckrodt Chemical Works 
Second & Mallinckrodt Sts., St. Louis 7, Mo. 


or 
. 72 Gold Street, New York 8, N. Y. 





Gentlemen: Please send me full information 
and clinical reports on Urokon Sodium. 











es 


NAME M.D 
MALLINCKRODT CHEMICAL WORKS « ST. LOUIS » NEW YORK STREET 
Chicago «Cincinnati * Cleveland « Los Angeles Philadelphia * San Francisco * Montreal * Toronto city STATE 
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September 1950 Regional How’s Business Reports 
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MIDDLE ATLANTIC 
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sates ee ey ee ie —— ied be ee oe ee ee 
NO. OF BEDS 1-100 101-225 226-up 1-100 101-225 226-up 1-100 101-225 226-up 1-100 101-225 226-up 
AVATENT DAYS” 892 3,280 6,803} 1.464 3,821 6378§ 1,612 4,597 8,312] 1,471 3.677 7,147 
% of OCCUPANCY [63.26% 74.37%, 80.95% 970.33% 80.19% 77.14% 169.09% 74.38% 78.63%171.16% 81.98% 78.10%, 

EXPENSES BY DEPTS. PER PATIENT DAY EXPENSES BY DEPTS. PER PATIENT DAY EXPENSES BY DEPTS. 
Administration $1.60 $1.75 $2.36] $1.21 $1.55 $1891 $1.14 $1.24 $1.58 $1.37 = $1.59 $1.57 
Dietary 2.78 2.57 3.85] 2.47 3.45 3.129 2.69 3.29 3128) 212 2.30 2.91 
Housekeeping 1.22 82 1.02 59 1.00 95) 1.16 9 75 75 14 7 
Laundry 32 46 5 38 49 36 59 45 43 42 58 43 
Plant Operation 1.93 1.19 1.52] 1.05 1.73 1.58 55 1.09 93 7B 89 Mat 
Medical & surgical 1.04 1.32 79] 1.06 1.10 1.159) 1.05 82 1.36] 2.43 % 1.05 
O. R. & Del. Rms. 78 78 1.18 66 59 AT .70 65 101} 1.25 8! 1.06 
Pharmacy 88 95 1.08 92 1.07 90 89 1.04 90] 1.27 75 1.20 
Nursing 4.21 4.29 4.12] 3.73 3.77 4.27] 3.41 3.80 3.799 4.04 3.62 5.00 
Anesthesia 29 33 72 39 40 40 38 35 4 52 55 36 
Laboratory 75 57 1.15 72 74 94 43 1.01 .73 65 19 1.06 
X-ray 66 1.06 95 68 84 71 33 62 2B 53 49 61 
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Administration $1.57 $1.79 $1.80} $1.32 $1.25 $1.14] $3.10 = $1.62 $1.72] $1.84 $2.82 $3.15 
Dietary 2.39 2.88 3.30f 2.52 2.93 2.844 3.31 3.20 2.96] 2.40 3.08 3.81 
Housekeeping 74 BI 1.23 90 16 704 1.33 % 961 1.10 1.24 86 
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from PAIN 1: PLEASURE 


a personal experience with 











ELLIS REDDEN — Advertising Director 
for Motorola Inc., a recent patient in the 
Orthopedic Ward, West Suburban Hos- 
pital, Oak Park, Illinois. 


“For over a year we have been telling you about 
the therapeutic value of television—a story which 
I believed because it made sense—and because 
I had received so many favorable reports from 
hospitals and patients who put it to the test. 


“Recently, however, I saw it in operation at first 
hand. After surgery, a TV set was placed in my 
room. Acute as the pain was—it wasn’t long till 
I had forgotten it in the excitement of a double- 
play and other features. I knew then that it really 
did work. Television takes you ‘out of yourself’ 
and onto the ball diamond—or to the theatre. Sure, 





Motorola tele-therapy 


MODEL 14T3 —a compact, inexpensive table 
i model with BIG 14 inch rectangular screen. 
2 simple controls. Bilt-in-Antenna gives good 
pictures in spite of electrical equipment. Golden 
Beam Antenna on top of set sharpens pictures 
under extreme electrical interference conditions. 
Special hospital-bed-height swivel-top tables 
are available through your Motorola dealer. 


Sialic 
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a good book does the same thing—but no book 
can be as attention-compelling—and the medium 
of diversion must be more powerful than the pain. 
Even after the pain subsided, television continued 
to be a pleasure.” 


More and more hospitals, like hotels, find 
that guests are more than willing to pay one 
or two dollars a day to rent a TV set. The 
equipment soon pays for itself, and then be- 
comes an additional source of profit. CALL 
YOUR MOTOROLA DEALER TODAY! 


OWN A MOTOROLA AND YOU KNOW YOU OWN THE BEST 





otorola TV 


specifications subject to change without notice 
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Regional Charts for 
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@ New standards of asepsis for body 
cleansing procedures are established 
when you adopt Gamophen, the new 
bar soap which contains hexachloro- 
phene, the most effective, longest 
acting skin antiseptic known. 

Gamophen was specifically com- 
pounded to meet the exacting re- 
quirements of the medical and 
hospital professions. The soap base 
provides optimum release of hexa- 
chlorophene’s prolonged antibacte- 
rial properties, without irritating or 
drying the skin. Consistent use 
maintains a low bacterial count on 
the skin. 


Gamophen is a hard-milled soap, 
made by the same methods as the 
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GAMOPHEN VS. 

GREEN SOAP AND IODINE 
ORGANISMS: Staphylococcus, 
Streptococcus, Escherischia coli 

‘Percentage 
of Sterility” 
Antiseptic Total No. (Organisms 
Agent of Tests Killed) 
Tr. Green Soap 207 21.3 
Tr. lodine 312% 319 71.4 
GAMOPHEN SOAP 222 97.7 
Organism: Clostridium welchii 
Tr. Green Soap 33 9.0 
Tr. lodine 342% 120 57.5 
GAMOPHEN SOAP 71 63.0 











highest grade toilet soaps. It is eco- 
nomical in use. Has no objectionable 
“perfumed” odor. 

Phone your surgical dealer now to 
send you a case of Gamophen Soap 
for trial by your staff. 


GAMOPHEN ANTISEPTIC SOAP 


(May be clipped and pasted to Penny Post Card) 
ETHICON, New Brunswick, N. J. 
Please send Gamophen Soap and Literature. 


Name__ 

















Surer, more economical way to use hexachlorophene, 
the great new skin prophylactic 


WHAT YOU GET IN GAMOPHEN 
1, Antibacterial Action. 

2. Sustained low count in regular use. 
3. Emollient effect—no irritation. 


4. Your skin retains its normal texture. 
Gamophen is free from objectionable, 
drying features of liquid soap. 


5. Quick, rich lather in any water. 
6. Excellent cleanser in daily toilet. 


7. Convenience—may be used any- 
where. 

8. Economy-—less than half the cost of 
liquid soap. 

9. Tremendous Time Saver Before Sur- 
gery—3-minute scrub is sufficient. 

10. Contains hexachlorophene (2%) — 
most effective, longest-acting skin anti- 
septic known. 





Hospital 





City 


_Zone__State 




















DEPT. HM-1150 











MEASUREMENT 
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The beginning of professional 
perfection lies in the establish- 
ment of standards by which we 


can measure exactly what to do. 


Diacks have been measured ex- 
actly by the National Bureau 
of Standards, an organization 
looked upon by all scientists as 
"the best in the land". They 
report 10 minutes—248° as the 
melting ratio of Diacks and this 
laboratory data is backed up 
by 38 years of successful usage 
of Diack Controls by our fore- 


most American hospitals. 


* 


SMITH & UNDERWOOD 


(Sole Manufacturer Diack and Inform Controls) 


1845 North Main Street 
ROYAL OAK, MICHIGAN 


A product of Smith and Underwood 











Letters 


Disappointed in 
administrative training 

To the Editor: Having recently 
completed an administrative resi- 
dency in hospital administration, it 
has been with a great deal of interest 
and curiosity that I’ve read your 
pages in the July and August 1950 is- 
sues on what “New M.H.A.’s on ad- 
ministrative residencies” have had to 
say. 

I just wonder if they would say as 
much if they could write anomymous- 
ly or if it would not be written in a 
different way. In other words, how 
about the reports from students who 
have not been as favorably impressed 
as those whose reports you have pub- 
lished ? 

How about a discussion some time 
as to the difference between the ad- 
ministrative residency offered some- 
one completing his work for his M. A. 
and someone else taking the course in 
an on-the-job training status. I’m not 
sure that I understand this myself, 
particularly in view of a recent mix- 
up. 

As a further suggestion, a few let- 
ters from administrators who have ad- 
ministrative residents under them 
might be an eye-opener to some of us. 

Would appreciate your thoughts on 
these matters sometime, Mr. Editor. 
Please do not use my name if any of 
this is quoted in publication. 

One who has been disappointed in 
his training. 

—NAME WITHHELD. 


[Eprror’s NoTE: Hospirrat Man- 
AGEMENT will be glad to withhold the 
names of commentators if this will 
contribute to honest discussion on 
any pertinent subject. Contributions 
should be kept on a high constructive 
level and an explicit request should 
be made that the name of the con- 
tributor be withheld. In making this 
possible HosprtaL MANAGEMENT rec- 
ognizes that there are situations which 
no doubt need correction but which 
will not get the attention they deserve 
unless a way is left open for them to 
be discussed openly, honestly but 
anonymously. Personalities, of course, 
will be barred.] 


Factors influencing 
administrator’s salary 

To the Editor: I have read with 
mixed emotion the report of your re- 
cent survey on the factors influenc- 
ing the administrator’s salary. When 
I received the questionnaire, I found 
it impossible to give realistic or even 
intelligent answers to several of the 
questions, so I did not reply. 

Apparently a number of adminis- 
trators replying did not answer all 
questions as the graphic summary in- 
dicates as few as 62 replies to one 
question and as many as 83 to an- 
other. 

Frankly, I do not believe it is pos- 
sible to chart the factors which should 
determine the administrator’s salary. 
A man or woman will be successful in 
one situation and not in another, 
though both may appear the same on 
paper. When you can standardize 
boards of trustees perhaps you can set 
up criteria for administrators, but not 
until. 

The answers to the question on 
proper remuneration in case of in- 
voluntary termination showed a 
startling lack of self appreciation on 
the part of a majority of those reply- 
ing. I refuse to believe for a moment 
that a minimum of one month’s salary 
“is considered to be standard or ade- 
quate quittance pay by the majority 
of hospital administrators throughout 


_the country.” You cannot properly 


draw such a conclusion from the opin- 
ion of less than 2% of the adminis- 
trators of the country. If your con- 
clusion truly reflected majority opin- 
ion, then let us hope the minority 
represents a nucleus of those who ex- 
pect treatment in accordance with the 
responsibility and the dignity of their 
position. 

I can imagine situations calling for 
summary dismissal. Proven dishon- 
esty or moral turpitude could come in 
this category, but many of the 
grounds for dismissal reflect weak- 
ness in the board of trustees rather 
than the administrator who may be 
extremely competent. 

With certain exceptions, I would 
say that length of service should gov- 
ern to a large degree severance settle- 


HOSPITAL MANAGEMENT, November, 1950 





Heyden pENICILLIN 






aya, CHEMICAL CORPORATION 


225 WEST 34TH STREET, NEW YORK 1, N. Y. 
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and STREPTOMYCIN 


CONSIDER 
THE SOURCE! © 


Like an uninterrupted supply of motive power, 
Heyden Penicillin and Streptomycin serve the medi- 
cal profession with quality and uniformity that are 
constant. Through advanced research and manufac- 
turing methods, users of these superior antibiotics 
are protected against. fluctuations in production, 
price and delivery. For these important reasons, out- 
standing consumers and packagers alike consider 
the source—and invariably the answer is Heyden 
Penicillin and Streptomycin! 


PENICILLIN PRODUCTS 


Vials: Crystalline Penicillin G Sodium or Potassium; 
Crystalline Procaine Penicillin G in Sesame Oil with 2% 
Aluminum Monostearate w/v (cartridges, single- and mul- 
tiple-dose vials) (also available in fortified form): Crys- 
talline Procaine Penicillin G for aqueous injection (single- 
and multiple-dose vials of “PPA”’) (also available in forti- 
fied form). 


Tablets: Buffered Crystalline Penicillin G Potassium 
(50,000, 100,000 and 250,000 units, sealed in foil, for 
oral use). 

Crystalline Penicillin G Potassium Soluble (50,000 and 
100,000 units, sealed in foil, for oral use). 


Troches: Crystalline Penicillin G Potassium, (5,000 and 
10,000 units, sealed in foil, pleasingly flavored, slow to 
dissolve). 


STREPTOMYCIN PRODUCTS 


Crystalline Dihydrostreptomycin Sulfate (1-gm. and 5-gm. 
vials). 


Dihydrostreptomycin Sulfate (1-gm. and 5-gm. vials). 
Streptomycin Sulfate (1-gm. and 5-gm. vials). 


OF INTEREST TO MANUFACTURER-DISTRIBUTORS 


Heyden’s unusual and exclusive service to packagers of 
Penicillin and Streptomycin products protects YOUR 
sales and profits under YOuR OWN NAME. Specially 
designed prescription-type cartons and unit containers 
are ready for your specific labelling. Technical literature, 
brochures and instruction inserts are supplied without 
cost. Write today for detailed particulars. 


CONSIDER THE SOURCE! ... and you'll specify HEYDEN 




















ment. If the administrator classes 
himself with the elevator operator, 
then one month’s salary should suf- 
fice. Otherwise, he should negotiate 
as befits the circumstances. I would 
expect a range from a minimum of 
three months to a maximum of pen- 
sion for life except for such cases as 
noted. 
W. W. Butts, 
Manager. 
St. Luke’s Hospital, 
Bethlehem, Pennsylvania. 


Editor’s note: Because Mr. Butts’ 
letter is so forthright and enlighten- 
ing his permission was asked (and 
granted) to reprint his letter in full. 
He makes a good point and, who 
knows, if the same survey is made 
five years or ten years hence perhaps 
his point of view will be reflected. 

Another hospital administrator ex- 
pressed the oral opinion that the prop- 
er remuneration in case of involuntary 
termination of services should be not 
less than six months salary. 





Overheard at the scene 
of an accident— 





| WONDER WHETHER THE 
POOR FELLOW WAS COVERED 
BY THE JOHN MARSHALL 


GROUP PLAN? 





The John Marshall Plan for Hospital Care 


BANKERS LIFE AND CASUALTY COMPANY 
34 E AVENUE + CRICAGY 30+ U.8.4 


rr 

¥ The certificate holder named hereon and 

Medal | his eligible dependents. if any,are entitled 
forth the 





GROUP DIVISION 


BANKERS LIFE AND CASUALTY COMPANY 


4434 W. LAWRENCE AVE.+ CHICAGO 30 











The figures as they were presented 
in the article on pages 32 and 33 of 
the September 1950 issue of Hospt- 
TAL MANAGEMENT are those of a 
weighted segment of all hospital ad- 
ministrators and they should be 
neither overestimated nor underesti- 
mated on that basis. 

Averages, of course, are simply 
that. Certainly they may not reflect 
the situation in Bethlehem, Pennsy]- 
vania, or anywhere else. And, as Mr. 
Butts points out, boards of trustees 
are groups which may vary enormous- 
ly in their qualities. Nonetheless, we 
suspect that you could take boards of 
trustees by and large and you would 
find a great deal of uniformity too. 

We agree that the position of di- 
rector of a hospital should rate with 
the fact that the hospital is certainly 
one of the most important if not the 
most important activity in the com- 
munity. If you should ask a group of 
substantial business men, the sort of 
business men who are trustees of 
many of our hospitals, how they 
would rate men of similar responsibili- 
ties in their businesses, we feel sure 
they would put them on an eminence 
and hospital directors should occupy 
no less a position. 


Orchids! 

To the Editor: Will you please 
check our present subscription and 
let us know when it expires? Hospt- 
TAL MANAGEMENT is one magazine 
that I would not ever want to be with- 
out. 

Mrs. Dora Raney, 
Superintendent. 
Chula Vista Hospital, 
Chula Vista, California. 


Practical nurse article 
more accurate, objective 
To the Editor: ...The article 
“What are the states doing about li- 
censing of practical nurses?” (page 
73, Sept. 1950 Hosprtat MANAGE- 
MENT) is one of the better articles 
on that subject. It is more accurate in 
fact than many others, and more ob- 
jectively written than most. The 
writer should be commended. . . 
Nellie E. Schrock, 
Executive secretary. 
Practical Nurse Association of 
Ohio, Inc. 
Cleveland, Ohio. 
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Keeps abreast with 
current progress 
To the editor:...I am _ finding 
Hosp1TAL MANAGEMENT most valu- 
able to keep abreast with current hos- 
pital progress. .. 
Maud Pearson, R. N., 
Supervisor. 
American University Hospital, 
Beirut, Lebanon. 





U. of Chicago to use 
$100,000 Kellogg grant 
fer nurse training study 








i HE best curriculum for training 
graduate nurses to satisfy the 
contemporary and developing nursing 
needs of the nation will be studied at 
the University of Chicago under a 
$100,000 Kellogg Foundation grant, 
Ernest Cadman Colwell, president of 
the university, has announced. 

A nation-wide study, to be di- 
rected by Herman Finer, University 
of Chicago professor of political 
science, the project will be a coopera- 
tive program with major universities 
and public agencies participating. 

Specialists in the nursing field will 
also be invited to participate in con- 
ferences and seminars to be held to 
determine the curriculum for training 
graduate nurses to administer and 
superintend nursing services. 

Members of the University of Chi- 
cago consultative committee, ap- 
pointed to serve with Professor Finer, 
are: Ralph W. Tyler, dean of the di- 
vision of social sciences; Miss Nellie 
X. Hawkinson, R. N., professor and 
chairman of the Committee on Nurs- 
ing Education; and William M. Shan- 
ner, assistant professor of education. 


Wayne continues staff 
education work 

ITH a successful and enthu- 

siastically received half-pro- 
gram behind it, the Wayne University 
College of Nursing, Detroit, Mich., is 
Service Staff Education Program. 

The Institutes and Workshops to 

come are scheduled as follows: Prob- 
lems in Ward Administration—(1) 
November 15-17; (2) April 4-6. 
Identification of Basic Principles in 
Nursing Care: Nov. 30, Feb. 8, Mar. 
15, April 19. 
The teaching of Parent Groups in Ma- 
ternity Service: Jan. 17-20. 
Community Resources in the Care of 





Exceptional Children: Jan. 22-26. 
Nursing Care of the Premature In- 
fant—(1) Feb. 12-Mar. 10; (2) 
April 9-May 5S. 
Lecture Series for Public Health 
Nurses: April 4, 11, 18, 25, May 2, 9. 
These non-credit courses are given 
in cooperation with the Michigan 
Nursing Center Association, the 


Michigan League of Nursing Educa- 
tion, the Bureaus of Maternal & Child 
Health and of Public Health Nursing 
of the Michigan Department of 
Health. 

Further information may be ob- 
tained by writing: Dean, College of 
Nursing, Wayne University, 5257 
Cass Avenue, Detroit 2. 





PLEASE NOTE: You can secure PURITAN products of high- 
est quality, long-established reputation, and at the best of 
Prices, without a signed contract. 
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“To Talk of Many Things” ; 








Purchasing suggestions 


for hospitals 


by E. Tomeski 


Purchasing Department 
The Englewood Hospital Association 
Englewood, New Jersey 


N a small hospital of 50 beds or 

less, department heads (office 
manager, superintendent of nursing, 
dietitian, pharmacist, e¢ al. might well 
place orders themselves with the ven- 
dors supplying their particular fields 
—with the administrator approving 
all purchases. 

In larger hospitals, where the com- 
plexities and volume of work grow, a 
special department must be created 
to handle the numerous details which 
would entangle the various depart- 
ment heads were they called upon to 
perform purchasing tasks in addition 
to their normal duties. 

The purchasing department should 
be under the supervision of a com- 
petent individual of unquestionable 
honesty, since he will control a consid- 
erable portion of the hospital’s re- 
sources. The purchasing agent should 
have a wide general knowledge em- 
bracing medicine, business, finance, 
engineering, agriculture and industry 
in general. 

“When and What to Buy” migh 
well be the basic motto of all purchas- 
ing activity. The field is ripe, par- 
ticularly in the institutional realm, 
where its full value has not even yet 
been recognized. As a matter of fact, 
commerce and industry have just in 
recent years taken cognizance of the 
purchasing department’s importance 
in economical and quality operation. 

Purchasing may be done at the 
most convenient time: weekly, bi- 
monthly or monthly. Items of certain 
valuations (as units or together) are 
prepared, to receive price quotations 
from those suppliers who request 
same, or who are invited by the pur- 
chasing agent to present bids. 

Extremely important is the setting- 


~ 


up of certain standards or the nam- 
ing of specific brands so that all ven- 
dors can quote on the same basic com- 
modities. 

Between regular ordering dates, the 
necessity sometimes presents itself of 
obtaining “urgent” supplies. Regular 
suppliers usually are asked to for- 
ward them at once—price being sec- 
ondary when patient safety or life is 
at stake. All verbal purchasing orders 
should be confirmed shortly there- 
after by written purchase orders. 

Purchasing articles without indi- 
cating price on the purchase order is 
poor business, and should be avoided. 
What person, when spending his own 
money, buys articles without. knowing 
the cost? 


General Purchasing Records 


1. Order Requisition—request by de- 
partment heads to have specific 
materials ordered, which are not 
kept in stock. A duplicate copy 
is kept on hand by the requesting 
department. 


2. Stock Replenishment—request by 
the supply officer to replenish those 
stock items which have been de- 
pleted to the point at which re- 
ordering is necessary. 


3. Quotations—request to vendors to 
give prices of specific items with 
delivery date stipulated. 


Purchase Order—request to supply 
material with all agreements stated 
upon. This form should be pre- 
numbered to account for all pur- 
chases. As many copies as needed 
by the particular institution’s op- 
eration are available by carbon 





copy—this may vary from two to 
seven. 


5. Receiving Record—list of all ma- 
terials received from vendor. This 
inspection should not end the pur- 
chasing department’s responsibil- 
ity—checks should be made after 
the material is put into actual use, 


6. List of Purchases—alphabetical 
listing of -all articles purchased, 
with specifications, cost, and ven- 
dor. This should be a perpetual 
inventory record on stock items 
and a price record on non-stock 
items. 


7. List of Vendors—alphabetical list- 
ing of all suppliers broken down 
into major classifications (such as 
instrument repair, office furniture, 
milk products, linens, etc.) 


The records listed above are, in my 
opinion, the minimum requirements 
for a well-maintained purchasing de- 
partment. 

I firmly believe that the hospital 
purchasing field will flourish and grow, 
with rich dividends to those who 
enjoy varied and difficult problems 
every day. 





College of Clinic 
Administrators Formed 











J. Wilkinson, Jr., administra- 
R. tive assistant, Wilkinson Clinic, 
Huntington, W. Va., has been elected 
first president of the American Col- 
lege of Clinic Administrators, which 
held its first annual meeting, October 
8 and 9 at the Greenbrier Hotel, 
White Sulphur Springs, W. Va. Other 
officers include: E. R. Denison, My- 
ers Clinic Hospital, Philippi, W. Va., 
vice-president; and Carl R. Parrish, 
director of the out-patient clinic, 
Medical College of Virginia, Rich- 
mond, Va., secretary-treasurer. 

Elected as honorary members were; 
Dr. Hu C. Myers, Philippi, W. Va.; 
Dr. Robert K. Buford, Charleston, W. 
Va.; Dr. R. J. Wilkinson, Hunting- 
ton, W. Va.; Dr. Herbert Acuff, 
Knoxville, Tenn.; and John Mannix, 
Cleveland, Ohio. 

The organization will promote 
scholarship in the field of clinic ad- 
ministration and higher standards for 
clinics. Sectional meetings throughout 
the country are planned as a means of 
carrying out of its objectives, and a 
Journal of Clinic Administration is 
planned for the future. 
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illoughby St., Brooklyn 1, N.Y. 


“TIMED-ABSORPTION” CATGUT 


Processed by an exclusive improved method, only “timed-absorption” cat- 
gut (surgical gut) sutures embody accurately graded degrees of tanning 
from the outer surface inward to achieve a more logical absorption curve. 
Maximum resistance to digestion is assured during early stages of wound 
healing when the wound is weakest. As healing advances and the need 
for artificial support lessens, the absorption rate increases and the strand 
dissolvés completely with minimal tissue reaction. No remnants of gut 
remain. 


DAVIS & GECK ORDINARY 
TIMED-ABSORPTION SUTURES CHROMIC SUTURES 


Comparison of D & G “timed-ab- 
sorption” medium chromic catgut 
suture, size 0, with ordinary me- 
dium chromic size O catgut sutures. 
Both types of catgut are suspended 
in a trypsin solution and weighted. 
Note that at the end of 30 hours 
“timed-absorption” catgut remains 
intact; the weight is still held sus- 
pended up to 90 hours. Contrast 
with ordinary chromic catgut su- 
ture which has begun to digest and 
breaks under the slight tension 
created by the weight at 30 hours. 
In human tissue all chromic sutures 
are digested more slowly, but the 
ratio between the two types re- 
mains the same. 








Finished with a satin-matte surface, D & G “timed-absorption” catgut 
sutures tie readily and do not slip at the knot in contrast with slick, highly 
“polished” strands. Pliability is exceptional and tensile strength, diameter 
for diameter, is unexcelled by any other brand. 


There is a D & G suture for every surgical purpose. 


Available through responsible dealers everywhere. 


Ai > 


“timed-absorption” 
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Doctor MacEachern’s Mailbag = 


Any Questions? 


Send your questions for this page 
to Editorial Department, Hospital Man- 
agement, 200 E. Illinois St., Chicago 11. 











A selection of letters of inquiry to Dr. Malcolm T. MacEachern, director, 
Hos pital Activities, American College of Surgeons, and professor and director 
of hospital administration, Northwestern University, regarding various phases 
of hospital management and his replies, are presented here each month for the 
benefit of hospitals everywhere. The information contained in these answers is 
based on 27 years’ experience in directing hospital standardization in the 
United States and Canada. Identification of hospitals will be avoided. 


Question: We are about to revise 
the by-laws of our hospital as apply- 
ing to the medical staff. We are a bit 
confused over a recently reported 
legal decision in Michigan concerned 
with the admission to hospital priv- 
leges of practitioners who are not 
graduates of approved medical 
schools with doctor of medicine de- 
grees—I think at a place called Iron- 
wood. The decision by some attorney 
there that trustees cannot exclude any 
licensed practitioner from hospital 
privileges seems out of line with all 
national thinking, but regardless of 
that our trustees want to know the 
correct procedure in revising our med- 
ical staff by-laws. Is this the respon- 
sibility and duty of the governing 
board, the medical staff or the ad- 
ministrator of the hospital? We will 
appreciate your opinion regarding 
this problem. 


Answer:1 think I know the Mich- 
igan decision to which you refer. Pay 
no attention to it as it is out of line 
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with hospital law, Supreme Court de- 
cisions, and, above all, the safe and ef- 
ficient care of the patient which in the 
last analysis is the moral and legal re- 
sponsibility of the governing board of 
the hospital. 

The governing board of the hospi- 
tal—trustees or directors or however 
they may be designated-_the admin- 
istrator and the medical staff are all 
involved in the responsibility for re- 
vising the by-laws governing the or- 
ganization and functioning of the 
medical staff. It is the responsibility 
and the duty of the medical staff to 
determine and to formulate profes- 
sional policies for the regulation of 
all their activities within the hospital 
as related to the care of the patient. 
The governing board must hold them 
responsible for this function. 

The medical staff in cooperation 
with the administrator and members 
of the administrator’s staff should re- 
vise the by-laws in accordance with 
present day policies and standards— 
all of which must be predicated on the 


best care of the patient. In this the 
medical staff should seek the advice 
and counsel of the administrator and 
staff. Counseling aid can be secured 
from the Hospital Standardization de- 
partment of the American College of 
Surgeons and from the American Hos- 
pital Association. 

When the by-laws are completed 
and agreed upon by the medical staff 
and administration they should then 
be referred to the governing board for 
review and adoption—if in line with 
the authority and policies as ex- 
pressed in the constitution and by- 
laws of the hospital. When a differ- 
ence of opinion exists, the governing 
board and medical staff should confer 
through a joint conference committee 
or other means to smooth out all dif- 
ferences if at all possible. When there 
is general agreement, the by-laws, 
rules, and regulations should be 
signed by the properly designated of- 
ficers representing each body respec- 
tively and finally these should be 
given to the administrator to enforce. 
Changes and amendments to the by- 
laws should go through the same pro- 
cess with due notice of any altera- 
tions. 

The governing board should be as- 
sured that there is strict adherence to 
the by-laws and that they are not sim- 
ply pigeon-holed. Renewal and the 
necessary revisions should be consid- 
ered every three to five years. 











enough! 





FOR ALL 
RED FEATHER SERVICES 
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Malcolm T. MacEachern, M.D. 


Dr. Maleolm T. MacEKachern retires 
as head of approval program 


Board of Regents of American College of Surgeons appoints Paul S. Ferguson, M.D., 
associate of Dr. MacEachern, to take over work of noted hospital authority 


rT} Malcolm T. MacEachern has retired as director of 
hospital activities of the American College of Sur- 
geons, ending an association which began in 1923. He has 
been succeeded by his long time associate, Paul S. Fer- 
guson, M. D., effective Nov. 1, 1950. 

Dr. MacEachern, who was 69 years old last August 27, 
while drawing a pension from the college, will not be re- 
tired in fact. As anyone who knows Dr. MacEachern (and 
who doesn’t?) would expect, retirement for him will be a 
continuing of that whirlwind of activity which has marked 
his progress to the highest pinnacle of hospital achieve- 
ment. 

A flood of offers has been made Dr. MacEachern al- 
ready. He will continue, of course, as director of the pro- 
gram in hospital administration at Northwestern Universi- 
ty. He plans to continue his “Mailbag” which appears 
every month on page 22 of this magazine. He is, of course, 
author of the “bible” of hospital management, his more 
than 1,000-page book, “Hospital Organization and Man- 
agement,” published by the Physicians’ Record Co. of 
Chicago. 


The Tri-State Hospital Assembly, held every year in 
early May at the Palmer House, Chicago, no doubt will 
continue to benefit from his stimulating leadership. In the 
years since he inaugurated this outstanding meeting it has 
become one of the greatest hospital assemblages of the 
year, rivalling the annual convention of the AHA. 

To list the honors which have come to Dr. MacEachern 
through the years would take a book of sizable proportions. 
He has been acclaimed again and again as the greatest 
single figure in the hospital and medical world today. He 
has been compared to the great Pasteur. His collection of 
honorary keys granted him by distinguished educational 
institutions and groups is of such proportions as to make a 
formidable testimonial in themselves to his giant stature. 
One of the latest recognitions of Dr. MacEachern is the 
Malcolm T. MacEachern Citation, a bronze plaque 
awarded annually by HosprraL MANAGEMENT to hospitals 
with superior public relations programs. 

Dr. MacEachern was born at Argyle, Victoria County, 
Ontario, Canada, on August 27, 1881. He taught school 
from 1902 to 1906. He then began the study of medicine 








at McGill University Medical School in Montreal, grad- 
uating in 1910. He was resident physician at Montreal 
Maternity Hospital from 1910 to 1911. He continued there 
as medical superintendent from 1911 to 1913 when he be- 
came general superintendent of Vancouver General Hos- 
pital, Vancouver, British-Columbia. He continued there 
until 1922. 

It was at this juncture, in 1923, that the American Col- 
lege of Surgeons called Dr. MacEachern to his larger field 
of service at the Chicago headquarters. He leaped into 
prominence immediately. In fact he was elected president 
of the American Hospital Association the very next year. 
In that same year, 1924, he became a member of the edi- 
torial advisory board of Hosp1raL MANAGEMENT, a post 
which he has continued to this day and which those on 
HosprtraL MANAGEMENT’s staff hope will continue for 
many years to come. 

Among other honors which have come to Dr. Mac- 
Eachern are an honorary fellowship in the American Col- 
lege of Hospital Administrators, honorary president since 
1928 of the Western Hospital Association, honorary 
president since 1941 of the Inter-American Hospital As- 
sociation, president of the International Hospital Associa- 
tion since 1938. He received the AHA Award of Merit in 
1939. In 1940 he received the Golden Key of Merit of the 
American Congress on Physical Therapy. 

Besides his famous book, “Hospital Organization and 
Management,” Dr. MacEachern also is the author of 
“Medical Records in the Hospital.” He has been one of 
the most prolific of contributors to hospital literature 





through this and other publications. 

Dr. MacEachern also is a fellow of the American Medi- 
cal Association, a fellow of the American College of Phy- 
sicians. He was president of:the Chicago Medical Society 
in 1946 and 1947. He is a member of the Illinois Medical 
Society. He became chairman of the administrative board 
of the American College of Surgeons in 1935. 

If, in the popular parlance of today, anybody should 
ever attempt to select a “Mr. Hospital” he most certainly 
would have to select one person and one alone—Dr. Mac- 
Eachern. He has towered in the field for so many years he 
has become a living symbol of all that is best in hospital 
care. 

As director of the hospital standardization program of 
the American College of Surgeons he probably made his 
single greatest contribution to the improvement of hospital 
care through the last more than a quarter century. His 
terrific energy, his high sense of duty, his ability to get 
others to march with him to higher and higher achieve- 
ment have truly made him a force of great significance. 
It is indeed fortunate that the hospital world will continue 
to benefit from his great contributions. 

Dr. MacEachern has a place in the affections of hospi- 
tal people all over the world which not only is unrivalled 
but which means that he will continue to bask in their 
warm regard in the future as he has in the past. 

Dr. Ferguson, who is 51 years old, graduated from the 
St. Louis Medical College in 1926. He has won a high place 
in the esteem of hospital people with his able assistance 
to Dr. MacEachern. 


“One of the great men of medicine today .. .” 


Tribute by Dr. Edward 

J. McCormick, chief of staff, 

St. Vincent's Hospital, Toledo, Ohio, 
to Dr. Malcolm T. MacEachern, 

at American Protestant Hospital 
Association convention 

at Cleveland, Sept. 24, 1949. 
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American College of Surgeons continues 


hospital standardization program 


EACE, at least for the moment, 

1as settled over the deliberations 
of the American College of Surgeons 
board of regents in regard to the dis- 
position of the Hospital Standardiza- 
tion Program. At the board’s meeting 
in Boston on Oct. 21, just prior to the 
opening of the college’s Clinical Con- 
gress, the regents voted unanimously 
to continue the program. 

In an official statement a spokes- 
man for the regents said that, “This 
action does not necessarily preclude 
consideration of proposals for the par- 
ticipation of other interested agencies 
in this program but does make it clear 
that the American College of Surgeons 
has an undiminished interest in it and 
will consider no proposal which will 
not insure its continuation in the best 
interests of the public.” 

The committee of regents in direct 
charge of the matter will meet again 
Nov. 19 and the board of regents will 
meet the following day. 

When the college first indicated 
that it might relinquish the program 
because of the high costs involved it 
seemed only natural that the Ameri- 
can Hospital Association should be 
the agency to carry on a work which, 
under the direction of Malcolm T. 
MacEachern, M. D., has been a ma- 
jor if not the major factor in the im- 
provement of hospital service in the 
past three decades. 

The AHA has indicated an interest 
in the program for a number of years. 


Door left open for participation of other groups; 
regents demand that public interest be put first; 
further steps to be considered at Nov. 20 meeting 


Because it was being handled so ca- 
pably by Dr. MacEachern and the 
college there seemed to be no need of 
entering the matter further. As soon 
as the college indicated that it was 
ready to relinquish the work the AHA 
moved in at once with a program for 
continuing it as in the past with Dr. 
MacEachern’s direction and the staff 
which has handled it so ably. 

In its article on page 31 of the 
August issue HospITAL MANAGEMENT 
observed that “To achieve what the 
hospital standardization program has 
achieved has required not only large 
requisitions of money but also gener- 





Articles in this issue 
from Clinical Congress 











Page 33—American College of Sur- 
geons continues hospital 
standardization program. 

Page 34—Present and future trends in 
patient day costs. By Oliver 
G. Pratt. 

Page 37—A cooperative venture be- 
tween voluntary and govern- 
metal agencies. By Charles 
F. Wilinsky, M.D. 

Page 52—Retain the voluntary hospital! 
By Rev. Donald A. Mc- 


Gowan. 
Page 74—Four ways to stretch inade- 
quate nurse supply. By 


Lucile Petry. 

Page 84—Coordinate nursing care with 
auxiliary workers. By Mar- 
jorie H. McComb. 

Page 89—How to maintain high stand- 
ards in small hospitals. 


HOSPITAL MANAGEMENT, November, 1950 


ous contributions of the best brains in 
the field, an energetic direction and 
a policy abolutely without bias. 

“In the years since the work was 
put into effect in 1918 the college 
probably has spent in the neighbor- 
hood of two millions of dollars. That 
is a crude way to measure the infinite 
benefits which the program has 
brought to, let us say, more than 
300,000,000 patients. . .” 

In view of the AHA’s long term in- 
terest in this standardization program 
it probably was the most natural thing 
in the world for it to prepare to take 
it over if and when the college relin- 
quished it. The AHA board of trustees 
took immediate steps to this end. And 
when the annual meeting was held in 
Atlantic City in September the 
board’s program was approved along 
with an increase in dues which as- 
sured funds to support the project. 

It seemed probable that the change 
from college to AHA supervision 
would be accomplished without a 
hitch until the American Medical As- 
sociation, hearing that a change was 
afoot, moved in and put in a claim for 
consideration in the project. It op- 
posed AHA supervision. Its repre- 
sentatives sought and received a hear- 
ing from the college regents. Indeci- 
sion crept into the picture and that is 
where the matter stands today. 

It will be interesting to see what 
happens Nov. 20. 
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An American College of 
Surgeons discussion of 





Present and future trends 


in patient day costs 


HERE is every reason to assume 

that hospital costs will keep pace 
with the manpower and commodity 
markets. Economists, our daily papers 
and business reports indicate that 
these markets are on an upward 
spiral; therefore, hospital costs will 
advance. Hospital costs are two- 
thirds payroll and one-third supplies. 
There is no magic in this aspect of 
hospital administration. Hospitals 
must pay in the market as do similar 
volume and quality purchasers. How- 
ever, hospitals still pay wages at low- 
er rates than do profit-making enter- 
prises. 

If hospital costs go up, so-called 
patient day costs go up. A recent pub- 
lication demonstrated hospital rates 
up 127% over 1939, whereas living 
costs were up 69%. In small print 
were the words “Average patient’s 
hospital bill rose only 67% because 
his hospital stay was shorter.” 


Clarification of terminology is es- 
sential in our evaluation of this sub- 
ject. In the hospital field we use the 
following terminology: 


1. The total cost of operating the 
hospital. 

2. The average cost per patient day 
which we arrive at grossly by dividing 
the inpatient expense by the number of 
days of care supplied bed patients. This 
figure includes all services, i.e., room 
and all special charges such as x-rays, 
laboratory tests, etc. 

3. If we have cost accounting, we 
think of the room or bed and board 





= ge read by Mr. Pratt before the 
mF conference of the American Col- 
lege of gg! at Hotel Statler, Boston, 
Mass., Oct. 23, 1950. 
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cost and the cost of ancillary charges 
per patient day, and together we have 
the cost per patient day of providing 
the service. 

4. Now, because the uninformed often 
wish to compare hospitals and hotels 
(and Dr. Basil McLean says too many 
hospitals are nothing but hotels for sick 
people) we are beginning to break our 
costs down to show room service, i.e. 
the cost of bed occupancy including the 
bed, laundry, housekeeping, meals 
served in bed, personal service (nursing 
care alone approximates 4 hours per 
patient per day at $1.25 per hour) and 
in addition, and as separate items, 
scientific service (x-ray and laboratory, 
use of the operating room). 

We have made too little progress 
in these respects. We have not edu- 
cated our public. As a matter of fact, 
we are not yet uniform in our termi- 
nology and practices, but great prog- 
ress has and is being made. 

Let us see how the public thinks 
in these respects. I did not say what. 
We all know what the public thinks 
—too high. 

John Q. Public thinks in terms of 
the basic room or bed and meals 
charge when he is coming into the 
hospital. He says, “How come only 
the $20 rooms are empty when my 
family needs hospital care?” He 
doesn’t think of meals served in bed, 
or four hours of nursing care at $1.25 
per hour. When he goes home and 
sees all the charges for x-rays, lab- 
oratory tests, medicines, telephone 
calls and so on, he feels sure that hos- 
pitals are robbers .... 

We know that costs are not out of 
line. We know that we need to inter- 
pret this to our public, and we need 
to do this in language that our public 
will understand. 


By OLIVER G. PRATT 


Executive Director, Rhode Island Hospital 
Providence, Rhode Island 


We could say that x-rays, labora- 
tory, tests, medicines, special diets, 
E.K.G.’s, etc., are ordered by the 
doctor and are not basic hospital costs, 
but that would not solve the problem 
in the public’s mind. 

A brief self-examination is a sound 
preliminary step. Why have hospital 
costs gone up? 


1. All costs have risen—payroll and 
supplies. 

2. Medicine is more complicated. 

= Doctors are using more diagnostic 
aids. 

4. Doctors are using more rare and 
expensive drugs. 

5. Doctors are saving more lives (it 
was pretty low hospital cost a decade 
or so ago when a patient came in with 
septicemia and died in 24 to 48 hours, 
as compared with today, when the pa- 
tient is in 10 days and with penicillin, 
streptomycin, oxygen and today’s medi- 
cal practice the patient survives). 

6. Doctors are getting patients well 
faster. Thus the cost of expensive diag- 
nostic aids and special services is spread 
over fewer days. 

7. In this section of the country, we 
have dropped the traditional paternalis- 
tic pattern and therefore rates have 
increased. 

8. The factor of depreciation must 
also be considered. 


These are the factors that affect 
hospital costs; however, patients look 
at the rates that appear on their bills. 
Here also a brief examination is perti- 
nent. 


A decade ago many hospitals in the 
New England area had ward rates of 
$2.50 to $4.00 a day and did not 
charge for extra services. Income from 
endowment was at 7 per cent; today 
it’s almost half. The well-to-do could 
contribute generously; today such 
surplus goes in taxes. 
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The result is that rates have neces- 
sarily moved up closer to cost. Un- 
fortunately, it was necessary to make 
this change at a time when costs were 
on an upward spiral. The combina- 
tion had a terrific impact on the hos- 
pital public, and we were not equipped 
to do a good job of interpretation. 
Certain other parts of our country 
have always had rates at costs—to 
that extent their problem has been 
different. 

In most hospitals, rates are now 
closer to costs. The gap has been 





closed, so that this element of “in- 
creasing cost” in the eyes of the public 
is now behind us; therefore, the future 
trend in both costs and rates should 
parallel the cost of living, except that 
further advances in medical practice 
will make their impact, and we can 
only guess at the force of this impact 
as new progress is made. 

If medicine and hospital service re- 
mained static, the patient’s bill per 
illness might remain static also—al- 
though the average cost per day would 
go up as the hospital stay decreased. 


WHICH HOSPITAL BILL DO YOU PREFER? 


1939 1950 
Days of care 14 @ $8.00 $112.00 14 @ $14.00}; $196 


Operating room fee 25.00 
X-rays 10.00 
Laboratory tests 10.00 
Medicines 2.00 





159.00 
11.35 


Hospital cost per illness 
Average cost per day 





1950 
8 @ $14.00; $112.00 
35.00 
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20* 20.00* 

15* 15.00* 

10* 10.00* 
$276 $192.00* 

19.71 24.00 





The progress of medical practice in the last decade has shortened the hospital 
stay and increased the average cost and rates per day. 

The average patient's hospital bill has advanced in line with living costs. 

Rates are up 127% over 1939 but the average patient's bill has been favorably 


effected by the shorter hospital stay. 


*Increase due to medical advances — Doctors order these. 
{Due to better prepared staff, better working conditions and inflation. 


As young physicians complete their 
residencies and go out to other com- 
munities, they will wish to have in 
their community hospital the basic 
services that they enjoyed and their 
patients needed and received in the 
medical center. This factor alone will 
increase the cost of service in these 
hospitals. 

More hospitals will provide more 
services; therefore more cost and 
fewer low service hospitals. This is 
what the individual physician desires 
for his patient—it is what the patient 
needs—and the trustees on behalf of 
the public will meet the need. Again 
one of our jobs is to have the physi- 
cian, the public and the trustees rec- 
ognize the true facts. 

In this area of our country it has 
not been the practice for patients to 
pay their share of the building cost; 
ie., depreciation. With the present 
economy of our country, more hospi- 
tals are adopting this practice. Let 
us see how this affects rates; in other 
words, what is the cost per patient 
day? Ifa hospital costs $20,000 a bed 
—if its life is 40 years—then the cost 
per bed for depreciation is $400 per 
year, or about $1.60 per patient day 
at 85 per cent occupancy. 

The 570-bed hospital that I have 
the privilege to represent cared for 
2,800 more persons in the fiscal year 





just ended than it did during my first 
year of service to this hospital just 
five years ago and with the same num- 
ber of beds. Without the progress of 
medicine, without the leadership of 
our medical staff, without improved 
administrative practices, the length 
of stay might have been continued at 
14 days instead of dropping to 10 
days. If this had happened, a com- 
plete new 100-bed hospital would 
have been needed to provide care to 
these 2,800 sick people. 

A 100-bed hospital could cost as 
much as 2 million dollars. Who was 
saved this great sum? The people of 
the community, can be the only 
answer. 

If hospitals charged each patient 
his share of the building and equip- 
ment cost, it would be applied on a 
per day basis and the advantage of the 
shorter stay would be even more ap- 
parent. Twenty-seven sick people 
profited by use of each bed last year 
as compared to nineteen only five 
years ago. Documentation of savings 
by increased efficiency can be pre- 
sented by most hospitals. Were it not 
for progress in these areas costs would 
be considerably greater. 

At this point we could pause to see 
just where we are—and I think we 
could agree that: 
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1. Hospital people talk one lan- 
guage although even here we are far 
from uniform in practice. 

2. Patients talk a different lan- 
guage. 

3. Hospitals are complex entities. 

4. Hospital costs will rise with liv- 
ing costs—they are affected by in- 
flation. 

5. Physicians increase costs both 
as an over-all profession and in indi- 
vidual practice. (Administrators rec- 
ognize this fact and are glad it is a 
fact: we stack up improved death and 
morbidity rates and lower patient 
stay—in other words we see the im- 
proved product and in our minds it is 
worth the cost.) 

6. Administrators apologized for 
hospital costs until just recently— 
now the values are recognized within 
the field. 

7. Hospitals as represented by the 
trustees, doctors and administrators 
are not understood by their public 
and most hospital people do not un- 
derstand the patient’s viewpoint. 

And so we can come back to our 
subject, “Present and Future Trends 
in Patient Day Costs.” 

On the evidence submitted I chal- 
lenge the wisdom of our general or 
public use of the term “patient day 
cost.” Service to the patient is the 
concern of hospitals. The aim is 
service to the sick—not to make 
money. 

Yes, hospital trustees, doctors and 
administrators wish to provide quality 
of service together with the quantity 
the public needs and, of course, at the 
best price compatible with the quality 
that saves lives. 

There must be continuity of service 
—the emergency needs must be met 
day or night. The doctor and all the 
hospital skills must be readily avail- 
able. The laboratory and x-ray tech- 
niques, the blood bank, the operating 
room and bedside nurses, the elevator 
operator, the engineer. 

The maintenance of service pre- 
cedes the cost of hospital operation 
in the minds of all good administra- 
tors. I do not mean extravagance, I 
mean the cost of being ready—the 
payroll around the clock—the variety 
of inventory—the equipment to meet 
every patient’s need. 

Naturally, intelligence and econo- 
my prevail in all planning, but the 
hospital’s basic responsibility is to 
render service. Such service is costly, 
but if our present-day society wishes 
such service it must pay for it, and 


35 








pay cost, on a pay-as-you-go basis. 
However, voluntary hospitals will 
continue to provide free and part-pay 
service to the extent of their re- 
sources, and medical staffs will con- 
tinue to provide medical care to free 
service and clinic patients. (Paren- 
thetically, this is one of the great serv- 
ices of the voluntary hospital system 
—in many hospitals the value of this 
work equals or betters the free service 
hospital cost.) 

The voluntary hospital must not 
dissipate its resources. Its endowment 
funds earn less and its contributors 
are less able to support free service. 
Therefore, rates must approximate or 
equal costs and the hospital must 
collect its rates or it will fail in its 
objective to render service. What 
enterprise, other than a hospital, sets 
its rates or charges and then accepts 
payment at 50 to 75 cents on a dollar? 
Although the federal government has 
established a policy of paying hos- 
pitals costs for service rendered, too 
many local and state governments and 
Blue Cross Plans, in New England at 
least, expect voluntary hospitals to 
care for their patients at rates less, 
and often far less, than cost. 

As an increased ratio of hospital 
income is paid by third parties on be- 
half of patients, there is a tendency to 
have increased intrusion of third 
party control in hospital operation. 
There can be but one controlling body 
of a hospital and that must be its 
board of trustees. 

The hospital is a creature of its 
public. Its charter is to give service, 
of a quality and quantity desired by 
its public. 

The public that created the hospital 
has a responsibility to keep its hospi- 
tal financially solvent. It must, there- 
fore, finance its hospital—and to rec- 
ognize and pay cost is now its objec- 
tive. 

A child has fallen from a_third- 
story window—thank God he landed 
on the grass, not the sidewalk. The 
hospital emergency room is the par- 
ents’ objective—the injuries are im- 
mediately recognized as severe—the 
orthopedic surgeon cares for the brok- 
en arms—one a simple fracture, one 
not so simple. The patient’s condition 
seems satisfactory; the parents 
breathe a sigh of relief. However, 
complicating factors arise. The in- 
ternist and general surgeon are called 
in and x-rays are taken; blood exam- 
inations are made; the blood pressure 
is checked every half hour all night. 
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Dr. Malcolm T. MacEachern, left, cited by the Massachusetts Hospital Association and 

the New England Hospital Assembly at the completion of his twenty-seventh year as 

director of the Hospital Standardization Conference of the American College of Sur- 

geons during the annual meeting of the surgeons in Boston Oct. 23-27, shows the scroll 

to Dr. Charles F. Wilinsky, president of the American Hospital Association and director 
of Beth Israel Hospital, Boston 


The medical decision based on the 
experience of the several specialists 
and the diagnostic aids ordered by 
these men of medicine is to remove 
the spleen. 

Today the patient is well. 

Who asks what the patient day cost 
is? The attitude is, meet the needs of 
this one patient, and carry the same 
philosophy in the care of the other 18 
million admitted to American hospi- 
tals in one year. 

The query is not, “What is this life 
worth?” That is the language of the 
kidnapper. 

The physicians pit their skill 
against terrific odds (not on a 9:00 to 
5:00 basis, either). They require, and 
hospital trustees representing the 
public provide, well equipped and 
properly staffed hospitals. Thus we 
have the essential tripod for present- 
day life-saving service: the physician 
—the skilled nurse—the well- 
equipped and staffed hospital. Re- 
move any leg of this tripod and lives 
will be lost. 

We, the American public, spend for 
the luxuries we wish. We pay many 
times more today than we did a few 
years ago; we have more dollars to 
spend. Yet our greatest asset, good 
health, an essential to a successful and 
satisfying life, we treat lightly, if we 
treat it at all. We spend for a holiday 


—and at what terrific prices! This we 
enjoy, but few enjoy being ill—and 
yet some complain about the cost of 
saving a loved one’s life, or the cost 
of keeping our chassis in shape, or our 
carburetor or engine tuned up. 

As good hospital administrators, we 
must continue to provide quality serv- 
ice, in correct quantity, and ata 
sound price. We must not expend our 
energy unwisely—we must give lead- 
ership, to the end of presenting the 
true facts. 

1. Certainly hospital costs have 
advanced. 

2. As prices for supplies and wage 
scales advance, costs will rise still 
further. 

3. As medical practice and hospital 
service advances, costs will rise. 

4. Rates must be at cost or closely 
approximating cost and paying agen- 
cies must pay cost. 

5. Hospital people will interpret 
service to their public rather than 
make their approach with a tin cup. 

The price for sterling is more than 
the price for tin plate. The American 
people wish to continue to have the 
sterling label on their medical and 
hospital care—and they will pay for 
it when they understand the facts. 

It is our job—trustees, doctors, ad- 
ministrators and personnel—to help 
our public to understand. 
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A cooperative venture 


Between voluntary and 


governmental agencies 


By CHARLES F. WILINSKY, M.D. 


Executive Director, Beth Israel Hospital 
oston, Massachusetts 


BSERVERS of the evolution 

which has occurred in public 
health practice and medical care are 
aware of the important part played 
through the years by both govern- 
mental and voluntary health agencies. 
The subject, therefore, of cooperation 
of both groups in the prevention of 
disease and the care of the sick is one 
of mutual interest and of deep signifi- 
cance. Programs for mass health pro- 
tection, as originally conceived, were 
considered the concern of the govern- 
ment. 

As advances in public health meas- 
ures took place, the process of preven- 
tion in medical and health education 
insofar as they involved the individu- 
al was assumed to a marked degree 
by representatives of voluntary agen- 
cies. The infant welfare movement, 
mental health, Tb control, social hy- 
giene are but some of the fields of en- 
deavor sponsored and supported in 
their formative days by foundations, 
national societies and, on the local 
level, by groups organized to maintain 
the preventive activities in these 
fields. 

These agencies served for many 
years as the research and experimen- 
tal laboratory and were influenced by 
the principle that as these experi- 
ments became realities in the field of 
disease prevention and life saving, it 
was the duty of the government to 
take them over and maintain them as 
essential services for the betterment 
of mankind. While many of these ac- 
tivities have been transferred in many 
communities from the shoulders of 
the volunteer group to the tax-sup- 
ported agencies, there are, neverthe- 
less, areas in which both continue to 
function in similar fields. 

Since duplication spells waste, men 
and women of vision have stimulated 
the philosophy of integration and co- 
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ordination and have emphasized the 
fact that it would be wiser to leave a 
given program in a given area to one 
agency, thereby making possibie the 
total program for good individual and 
community health by the utilization 
of the resources saved in avoidance of 
duplication to fulfill unmet needs. 

Health federations and health 
councils are the outcome of this evo- 
lutionary process, the result of the 
recognition that there was a need for 
a planning agency as well as for an 
integrating force which would best 
study local needs and help to develop 
a program offering basic health es- 
sentials in a cooperative spirit and 
leave to a particular agency whenever 
possible its devotion to specific pub- 
lic healtth or curative services. 

Participation in the clinical aspects 
of this program does not escape the 
attention of the medical profession. 
Their participation is important and 
there is every reason in the world for 
the practitioner of medicine to en- 
gage most actively in a combination 
of both preventive and curative medi- 
cine. Making the office of the doctor 
the health center of tomorrow is by 
no means a remote possibility. 

Our medical schools are in increas- 
ing measure developing and maintain- 
ing active departments of preventive 
medicine consecrated to fostering the 
principle that a “stitch in time saves 
nine and that an ounce of prevention 
is truly worth a pound of cure.” The 
cooperation of the medical profession 
with the health department and an ap- 
preciation by the hospitals and by the 
health department of the important 
niche filled by the practitioner of 
medicine in the field of health con- 
servation must not be minimized. 

I should like to extend our horizon 
beyond cooperation between govern- 
mental and voluntary agencies to in- 
clude within this framework the en- 
deavors of the collective members of 
the medical profession. 

Of the sixteen million people cared 
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for in our hospitals annually about 
ten million receive their care in our 
general hospitals maintained in a 
marked degree by voluntary effort. 
The value of this service is best re- 
flected in the picture of a reduced 
hospital stay and a diminished mor- 
tality rate. The improvement in the 
quality of hospital care, made possible 
in a marked measure by the contribu- 
tions of the medical profession, is one 
of the intriguing and remarkable ac- 
complishments of the present century. 
The average stay has been practical- 
ly cut in three and the mortality rate 
has been lowered beyond the hopes 
of the founding fathers of our hospi- 
tal structure. 

Our tax supported hospitals in turn 
represent those large units which in 
the main concern themselves with 
chronic care and communicable di- 
sease, as well as for special groups 
such as the veterans for whom public 
responsibility has been accepted. Our 
hospitals for the care of the mentally 
ill, our tuberculous and chronic dis- 
ease units are very large by compari- 
son with those concerned with acute 
care which, as already pointed out, 
are in the main the concern of volun- 
tary groups. 

There has been however a very re- 
freshing recognition on the part par- 
ticularly of our federal government of 
the need for the support of voluntary 
hospital structure. This has been re- 
flected in very recent years by the de- 
velopment of the Hill Burton Act now 
known as public health law #725 and 
which has been responsible for grants 
already totaling in excess of one bil- 
lion dollars in a matching process with 
voluntary groups to the end that the 
necessary hospital beds might be pro- 
vided in those voluntary groups to the 
communities where the greatest need 
exists. This has been of tremendous 
value as a stimulus as well as in the 
accomplishment of needed objectives. 

Another striking example of mag- 
nificent evidence of cooperation and 
support is found in the generous allo- 
cation of funds for the carrying on of 
research in those baffling fields which 
challenge the imagination of the scien- 
tist. Heart disease, cancer control, 
mental health, extended care of the 
chronic ill, arthritis, venereal disease, 
the care of the crippled child, repre- 
sent some of the fields in which the in- 
creased evidence of integration as well 
as support may safely be said to spell 
the dawn of a better day. 
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We need an 





OFFICIAL U. S. CENSUS OF HOSPITALS 


N view of the key position of hos- 

pitals in any program of civilian 
defense, as emphasized at the meet- 
ing of Federal hospitals in Atlantic 
City in September, it is obvious that 
we need a full and complete picture 
of hospital facilities and their dis- 
tribution. 

Unfortunately this information is 
not now available, and hospital plan- 
ning, both from the national and com- 
munity standpoints, is necessarily 
based on incomplete data. 

The American Medical Association 
and the American Hospital Associa- 
tion have compiled hospital direc- 
tories containing considerable statis- 
tical data and this is of course valu- 
able. Unfortunately, it is far from 
complete. A census conducted by the 
Bureau of the Census, plus other 
studies such as are now contemplated 
by the Division of Medical and Hos- 
pital Resources of the Public Health 
Service, would be of an official char- 
acter and probably much more com- 
prehensive than any statistical data 
now available. 

To begin with, there is considerable 
doubt as to the exact number of hos- 
pitals in the United States. The fig- 
ure most frequently quoted is 6,572, 
the number of hospitals registered by 
the American Medical Association. 
However, the American Hospital As- 
sociation reported that in compiling 
information for its 1950 directory, it 
sent questionnaires to 7,300 hospitals, 
receiving information from 6,796. 

On the other hand, some leading 
hospital supply houses call on about 
8,000 hospitals, and a privately cir- 
culated hospital directory is reported 
to list 8,350 institutions. Some mail- 
ing service companies offer lists of 
hospitals totaling close to 9,000. 

Obviously some of the hospitals 
listed by these private organizations 
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may be hospital departments in other 
types of institutions, such as old peo- 
ple’s homes; and some of them may 
be little more than nursing homes. 
However, Hosp1taL MANAGEMENT, in 
order to determine the character of 
hospitals not registered by the Ameri- 
can Medical Association, recently 
made a test mailing to more than 
1,000 of these institutions, asking for 
detailed information. Replies were 
received from 177, a sufficient num- 
ber on which to base some conclu- 
sions regarding this group. 
We found that 


60.4% of the hospitals replying 
have medical staff organizations 
67.5% have X-ray departments 
46.3% have pathological labora- 
tories ; 
74.4% have operating rooms 
98.6% maintain medical records 


72% are voluntary or privately 
owned hospitals, and 28% are under 
public ownership. 


Even more interesting was the in- 
dication of size. The average bed ca- 
pacity of the 177 non-registered hos- 
pitals answering our questionnaire 
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was 150.4—considerably larger than 
the average general hospital in the 
United States. The distribution by 
size was as follows: 


Number Number % of 
of Beds of Hospitals Total 
25 or less 10 5.6 
26 to 50 24 13.6 
51 to 75 25 14.1 
76 to 100 22 12.5 
101 to 200 50 28.2 
201 to 300 25 14.1 
301 to 400 14 7.9 
Over 400 7 4.0 


It will be noted that the largest 
single group in this sample included 
75 hospitals from 100 to 300 beds, 
over 42% of the total. These are im- 
portant institutions not to be count- 
ed and evaluated in making plans for 
the extension or distribution of hospi- 
tal service. 

In discussing the question of a cen- 
sus of hospitals with the Bureau of the 
Census, we learned that such a cen- 
sus was made in 1923, and a previous 
study was made on a more limited 
basis in 1910. Just why these studies 
were abandoned after 1923 is not 
clear, particularly as the Census of 
Business for 1948 included “service 
establishments,” and statistical in- 
formation on hotels and similar estab- 
lishments was compiled. 

The next Census of Business, now 
set up at 5-year intervals, will be 
based on 1953 operations, and it is 
entirely possible that hospitals can 
be included in this study if there is a 
sufficient demand for the information. 
Roy V. Peel, director of the Bureau 
of the Census, wrote to HospitaL 
MANAGEMENT under date of October 
23, 1950, and said: 

“We appreciate knowing of your 
interest in having hospital activities 
covered in the Census of Business, 
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and hope this will be possible begin- 
ning with the 1953 Census. We are 
anticipating a complete review of the 
scope of the Service portion of the 
Census of Business before the activi- 
ties included in the next Census are 
defined. Coverage of hospitals is a 
strong candidate for addition to the 
list of economic areas on which data 
are to be collected in the future. As 
soon as the 1948 Census work is com- 
pleted, we shall communicate with 
you for a further elaboration of your 
interests.” 

A similar indication of interest was 
shown by Dr. J. R. McGibony, Chief 
of the Division of Medical and Hospi- 
tal Resources of the Public Health 
Service, who said, referring to hospi- 
tal statistics, “Unfortunately, no 
agency has been in position to really 
pull together such data. 

“This was one of the types of ac- 
tivities which was pictured as being 
made possible by Public Law 380, 
81st Congress, which authorized re- 
search, studies and demonstrations, 
including grants to others for the 
same purposes, on the part of the 
Public Health Service. 

“This responsibility was assigned 
to the Division with which I am as- 
sociated. Unfortunately, funds were 
not made available. The vote in the 
Senate was favorable, but the item 
was defeated by a single vote in the 
House of Representatives. 

“We hope that in the not distant 
future funds might be made available 
for this purpose, and we believe that 
the value of the fact-finding program 
which it makes possible would be 
multiplied manyfold by the returns, 
both in money and standards of pa- 
tient care.” 

Part of the task of planning for the 
future care of hospital patients is the 
responsibility of manufacturers of 
hospital equipment and _ supplies. 
Such a manufacturer, endeavoring to 
set up a program of expansion, cannot 
even start with a complete picture of 
our present facilities, on which to 
base a forecast of future needs. 

This is an area in which much, but 
not nearly all, is known. We need an 
official Census by the United States 
government as a good base for fur- 
ther studies of public needs for hospi- 
tal services, the kinds of hospital serv- 
ice which must be supplied, and the 
areas where service is inadequate. 
This basic information will be pro- 
vided if hospitals and their suppliers 
let it be known that it is wanted. 


Tempest stirred up by 
AHA roster of architects 


BIT of a tempest has been stirred 

up in the architectural world 

over the American Hospital Associa- 

tion’s approved roster of hospital 

architects. The president of the 

American Institute of Architects, 

Ralph Walker, of New York City, 

sent out a letter to all architects on 

the AHA roster, suggesting that they 
resign. 

Although the protest was said to 
have the approval of the board of 
AIA, yet there are those who are said 
to have not been informed of the pro- 
test. The roster is being held up as an 
undemocratic gesture by some. It is 
held that competent hospital archi- 
tects have lost hospital jobs because 
they were not on the AHA list. 


Carl Erikson, of the Chicago firm of 
Schmidt, Garden & Erikson, and one 
of the foremost hospital architects in 
the country, who sold the roster idea 
to the AIA board, says that an archi- 
tect can resign from the roster any 
time he sees fit. He feels that if the 
AHA wants to set up a roster of an 
approved list of hospital architects 
there isn’t anything anybody can do 
about it. 

The AHA has made a gesture of ap- 
peasement however. It isn’t going to 
publicize the roster any more. Here- 
after it’ll just be a list in the AHA 
files and if anybody wants to know 
who’s on the list application for the 
information will have to be made. 

Isadore Rosenfield, prominent New 
York City hospital architect and con- 
sultant, who is on the roster, is not 
satisfied with the present situation. 
He feels that there should be open dis- 
cussion of the matter. In a letter dated 
Nov. 3, 1950 to Dr. Jack Masur, 
chairman of the committee on hospi- 
tal architects’ qualifications and 
chairman of the council on hospital 
planning and plant operation, Mr. 
Rosenfield holds that: 

“The present list is unfair to archi- 
tects and unfair and misleading to 
the hospitals and to the public for the 
following reasons: 

“1, There appears to be nothing in 
the present qualification procedure to 
show that the applicant has at least 
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familiarity with the terminology, 
nomenclature and principles of hospi- 
tal planning. The rules simply require 
certain submissions and a statement 
by the applicant that he is responsible. 
My observations lead me to believe 
that some architects construe this re- 
sponsibility as covering the work done 
by their employe draftsmen or archi- 
tects who have the requisite hospital 
knowledge and experience. Such 
architects know little more about hos- 
pital planning after the job has been 
done than they did before it was 
started. On the other hand there are 
many honest and capable architects 
who could show their ability if they 
had a chance, or who have already 
demonstrated their ability, but do not 
apply for fear they may not be good 
enough. 


“2. The present list represents a 
gamut of architects ranging from 
those who devoted years of study and 
practice to hospital planning to those 
who merely arrogate to themselves 
the knowledge of their employes. 

“3. The present list does not dis- 
tinguish between those who performed 
the work on their own and those who 
did what they were told by a consult- 
ant. It would seem to me that a mem- 
ber of the roster should be able to de- 
sign a hospital without major direc- 
tion.” 

Roy Hudenberg, secretary of the 
AHA council on hospital planning and 
plant operation, believes that when 
President Walker of the AIA sent out 
his letter he was not aware that the 
council had decided on Oct. 21, 1950 
to withdraw the list of approved hos- 
pital architects from the AHA direc- 
tory. Dr. Jack Masur, chairman of the 
AHA council, did not write the ap- 
proved hospital architects of this de- 
cision until Nov. 1, 1950. 

Mr. Rosenfield, however, believes, 
for the three reasons listed above that 
“Hiding the list in a closet and show- 
ing it only on request should not be 
resorted to... 

“Needless to say, if we really want 
to protect the public, we must hold 
qualifying examinations that really 
qualify.” 
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Pioneering “scientific management” 


in U.S. Army hospitals 


by MAJOR FRANKLIN P. BOECKMAN, MSC, U. S. ARMY © 


and CAPT. ROLAND C. KENNEDY, MSC, U.S. ARMY 


ons MANAGEMENT which ap- 
plies science to management, 
which plans before doing, which es- 
tablishes standards and methods, 
scientifically determined, and, with 
the aid of records, sees that they are 
carried out, is spoken of as ‘Scientific 
Management’ .””* 

The surgeon general of the Army 
has launched a broad new program 
which has as its aim the improvement 
of hospital administration through 
application of the principles and 
mechanisms of “scientific manage- 
ment.” Outmoded organizational 
structures have been redesigned. Cum- 
bersome administrative procedures 
are being simplified. The use of mod- 
ern business machines and _labor- 
saving devices is being explored. Twin 
objectives of the program are in- 
creased efficiency and improved 
service. 

The Army Medical Service’s ap- 
proach to scientific management em- 
phasizes research. Simply stated, this 
means that the best way of doing 
things is determined through study 
and experimentation. The research 
mechanism consists of three parts: 
(1) a unit in the office of the surgeon 
general staffed with specialists in hos- 
pital administration and _ industrial 
engineering, (2) a hospital designated 
as a management research laboratory, 
and (3) the other hospitals of the 
Army. 

This mechanism functions as fol- 
lows: Members of the management 
research unit in the office of the sur- 
geon general keep abreast of the latest 
developments in the fields of hospital 


1. William B. Cornell, ORGANIZATION 
AND MANAGEMENT IN INDUSTRY 
AND BUSINESS, Third Edition, B 50, 
Copyright 1947, by the Ronald SS 
Company, New York. 
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Estimate savings 
of $10,000,000 


The reports of the Army's plan 
to effect economies which would 
result in a saving of ten million 
dollars a year in its general hos- 
pitals alone, prompted further 
inquiry. 


It was found in a six-month test 
at Valley Forge General Hospital, 
Phoenixville, Pa., that the intro- 
duction of "scientific manage- 
ment" permitted a reduction in 
personnel from 188 employes to 
135, “with no decrease in the 
present high level of patient 
care." 


The accompanying article de- 
scribes the consolidation of func- 
tions achieved, and emphasizes 
the use of business machines to 
provide administrative short-cuts 
and effect economies. : 











administration and scientific manage- 
ment through active membership in 
technical societies and organizations 
and review of pertinent current litera- 
ture. They conduct comprehensive 
audits of hospital operations, detect 
problem areas, analyze deficiencies, 
design improvements, and test their 
“panaceas” under controlled labora- 
tory conditions. Finally, they propose 
the application of their tested rem- 
edies. The hospital designated as the 
management research laboratory 
serves as a proving ground where 
specious concepts are explored and 
promising ideas developed. The other 
hospitals, which form the third part 
of the mechanism, contribute ideas 
and suggestions for appraisal. 
Under the old system of Army hos- 
pital management, policy makers had 
little more than their own fragmentary 
experience to guide them. Contrast 
this with the new system, under which 


they are guided by factual findings of 
systematic research. Certitude has 
superseded conjecture. 

One of the most significant prod- 
ucts of the research program is a 
streamlined organizational pattern de- 
signed for standardized application 
in Army hospitals of the “general hos- 
pital” type. During and immediately 
subsequent to World War II the Army 
Medical Service gained wide experi- 
ence in the operation of large num- 
bers of hospitals. Paramount among 
the conclusions drawn from that ex- 
perience were: (1) that the organiza- 
tion of such hospitals should be sub- 
jected to a comprehensive analysis 
with a view towards redesigning in 
accordance with the principles of or- 
ganization developed by private in- 
dustry; and (2) that the basic or- 
ganizational structure resultant from 
such research should be standardized 
to the maximum extent practicable. 

Under the old organizational pat- 
tern, administrative and housekeep- 
ing functions were unnecessarily frag- 
mented, resulting in an excessive num- 
ber of separate organizational entities 
which made administrative operation 
cumbersome and control difficult. 
Many identical and similar functions 
were divided between separate units, 
thereby impeding maximum specializa- 
tion of personnel. 

Authorities on organization seem 
to be fairly well agreed that the num- 
ber of subordinates reporting direct- 
ly to an executive should never ex- 
ceed eight. Yet in the typical Army 
general hospital under the old organi- 
zation thirty-one separate units op- 
erated under the direct supervision of 
the commanding officer. The com- 
manding officer could devote neither 
the time necessary for adequate in- 
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Fig. 1—Chart showing simplified re-channeling of functions in a typical Army hospital 





vestigation and understanding of the 
various problems involved, nor for the 
over-all planning and coordination of 
the work of those reporting to him. 
This had a tendency to deter action 
and hamper coordination. 

The diagram above illustrates 
graphically the evolution of the new 
organizational structure. It will be 
noted that the commanding officer’s 
span of executive control over ad- 
ministrative elements has been great- 
ly reduced, and that logical group- 
ing of like functions has _ been 
achieved. (Professional elements are 
not shown since they were virtually 
unchanged by the reorganization 
process evolved to date.) 

It has been said that “The or- 
ganization should be built around the 
main functions of the business . . 
As a first step, each function—in 
other words, each activity—required 
to carry on the business should be 
recognized and segregated. Like or 
complementary functions should then 
be grouped together so as to form sev- 
eral major groups.’ 


Initial analyses of Army hospitals 
made it appear that the main ad- 
ministrative and housekeeping func- 
tions include but five main groups, 
namely: food service; welfare; per- 
sonnel administration; supply; and 
plant maintenance.. However, studies 
of administrative procedural tech- 
niques carried on parallel to the de- 
velopment of the new organizational 
structure indicated that certain sta- 
tistical and accounting functions 
could be performed more accurately, 
more rapidly and more economically 
when accomplished centrally through 
the use of electric accounting machines 
and other business devices, than 
when decentralized in several separate 
departments. 

Hence, in accordance with these 
findings, the non-professional operat- 
ing functions of the hospital were 
divided among six major organiza- 
tional elements: food service division; 
welfare division; personnel division; 
supply service division; engineer 





2. Ibid. p. 40-41. 
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division; and the medical records, re- 
ports and tabulating division.* In ad- 
dition, it was decided to establish a 
“management office’ which would 
serve as a fact-finding, planning, and 
advisory agency. 


OFFICE OF THE COMMANDING 
OFFICER 

In the new organization, the office 
of the commanding officer includes the 
commanding officer, deputy command- 
ing officer, executive officer, and as 
many additional officers as are re- 
quired for the performance of the 
functions of the public information of- 
ficer, judge advocate, hospital inspec- 
tor general, and administrative assist- 
ant. (With reorganization, the posi- 
tions of hospital inspector and inspec- 
tor general were combined.) 

The commanding officer corre- 





*(The title of the last mentioned division 
was selected because it was thought to be 
descriptive of the functions performed 
within the division and that it would tend 
to prevent de-emphasis of the minor but 
exceedingly important medical records 
function. However, in practice this title 
has proved extremely cumbersome and will 
probably be changed.) 
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sponds to the superintendent of a 
civilian hospital. He is a physician, 
and is responsible for the supervision 
of professional service, as well as for 
general administration of the entire 
hospital. He has two key assistants. 
One is the deputy commanding of- 
ficer, also a physician, who coordi- 
nates professional administration and 
exercises surveillance over length-of- 
patients’-stay. The other is the execu- 
tive officer, a lay administrator, who 
directs the activities of the various 
administrative and housekeeping ele- 
ments of the command. The com- 
manding officer, the deputy command- 
ing officer, and the executive officer 
constitute the “top management.” 


MANAGEMENT OFFICE 

The management office is a fact- 
finding, planning, advisory, and con- 
trol agency, which serves the com- 
manding officer, deputy commanding 
officer, and executive officer. The 
management office surveys, collects, 
analyzes and evaluates data on op- 
erational efficiency, organization, and 
administrative procedures, and pre- 
sents appropriate recommendations 
for improvement thereof, or for 
changes in policy where required. It 
prepares budgetary estimates, and 
controls the expenditures of ap- 
propriated funds.* It studies man- 
power requirements and recommends 
the authorization of personnel accord- 
ingly. It also provides management 
counseling service for all elements of 
the hospital. 

In the reorganization process the 
management office assumed the budg- 
etary and accounting responsibilities 
of the old fiscal division, manpower 
control functions of the personnel 
division, and systems and methods 
analysis functions of the control of- 
fice. Thus, for the first time, staff 
supervision over the utilization of 
manpower, the expenditure of ap- 
propriated funds, and the design of 
administrative methods is centralized 
in one office. 


Foop Service Division 

The food service division is re- 
sponsible for feeding patients and per- 
sonnel of the hospital. This includes 
the procurement and storage of food 
items, the planning of menus, and the 
preparation and serving of food. The 
food service division is divided into 
a food supply branch, a meat process- 


*I.e., funds appropriated by Congress. 
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ing branch, a pastry branch, a produc- 
tion and service branch, and a ward 
food service branch. Under the new 
organization, the chief of the food 
service division is a dietitian of the 
Women’s Medical Specialist Corps. 
Under the old organization the food 
service functions were divided be- 
tween the mess administrator and the 
food service supervisor, in what 

















proved to be a vain attempt to relieve 
dietitians of responsibility for the 
administrative operation of the food 
service department while making 
them answerable for the quality of 
service provided thereby. 


WELFARE Division 

The welfare division was created as 
a means of coordinating the activities 
of the various agencies, military and 
civil, concerned with the welfare of 
patients and duty personnel. It is re- 
sponsible for the design and operation 
of recreation and entertainment pro- 
grams for both patients and duty per- 
sonnel. The chief of the welfare 
division has no control over the 
strictly religious functions of the 
chaplains. However, by coordinating 
all welfare activities exclusive of 
religious matters, balance and har- 
mony are assured in an area where 
there had been considerable overlap- 
ping and conflict of programs. 


PERSONNEL DIVISION 

The personnel division, under the 
new organization, is constituted to ac- 
complish all personnel administration 
functions applicable to patients and 
duty personnel. This involves the 
procurement, training, classification, 
assignment, and separation of duty 
personnel, the reception and dispo- 
sition of patients, and the pay for both 
groups. It also includes the mainte- 
nance of records and preparation of 
reports pertaining to duty personnel. 
All of the administrative functions 
for staff personnel as well as patients, 





have been consolidated within the per- 
sonnel division. (These functions pre- 
viously had been divided among seven 
separate divisions! ) 


MepicaL Recorps, REPORTS AND 
TABULATING DIVISION 

The medical records, reports and 
tabulating division is responsible for 
the review and maintenance of pa- 
tients’ medical records. It also per- 
forms those statistical, accounting 
and document-preparing functions 
adaptable to accomplishment through 
the use of electric accounting ina- 
chines. 

Grouping of all statistical and ac- 
counting functions in one division fa- 
cilitates the comprehensive analysis 
of all report and record requirements 
and the determination as to whether 
a particular statistical or accounting 
function should be accomplished 
manually or mechanically. 

Electric accounting machines are 
used extensively, primarily because 
they facilitate the accomplishment of 
certain essential administrative func- 
tions, such as the preparation of 
civilian payrolls, personnel statistical 
reports, medical statistical reports, 
supply requisitions, and the mainte- 
nance of supply accounting records. 

In addition, the machines can pro- 
duce detailed cost distribution data 
as a by-product of these functions. 
It is anticipated that the detailed cost 
distribution data which can be pro- 
duced by these machines will be of 
great value in the control and sus- 
tained improvement of Army hospital 
management. 


SuPPLY SERVICE DIVISION 

The supply service division is re- 
sponsible for the determination of the 
hospital’s requirements for equipment 
and supplies, and for the procurement, 
receipt, storage, safeguarding and is- 
sue thereof. It also maintains records 
and prepares reports pertaining to sup- 
ply transactions. Under the new or- 
ganization, supply functions which 
formerly were carried out separately 
by the medical supply officer, the 
quartermaster, the signal officer and 
the unit supply officer, are con- 
solidated in the supply _ service 
division. Supplies are received at a 
central receiving point, stored with- 
out regard to source, and issued from 
a central issue point. This change saves 
warehouse space and personnel. The 
supply service division consists of 
the supply branch, purchasing and 
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contracting branch, transportation 
branch, laundry and linen control 
branch, sales store and commissary 
branch, service branch and communi- 
cations branch. The supply service 
division employs the punched card- 
electric accounting machine method 
in the mechanical accomplishment of 
supply accounting and related docu- 
ment-preparing functions. 


ENGINEER DIVISION 

The engineer division is responsible 
fo: the performance of plant construc- 
tion and maintenance functions and 
for the operation of all hospital utili- 
ties. No significant changes were 
made in the functions of the engineer 
division. 


On STANDARDIZING ORGANIZATION 

Army experience in the operation 
of a large network of hospitals in- 
dicates that standardization of hos- 
pital organization facilitates the es- 
tablishment of uniform position pat- 
terns, the preparation and conduct of 
occupational training programs, the 
interchange of personnel, the design 
of standard administrative proce- 
dures, work measurement, and the ac- 
curate determination of personnel re- 
quirements. Also, standardization of 
organization simplifies the production 
of precise data pertaining to opera- 
tional costs and enhances the employ- 
ment of such data in the improvement 
of hospital management. 


CONCLUSIONS 

The management improvement pro- 
gram of the Army Medical Service is 
still in its embryonic stage. But 
the establishment of a permanent 
management research mechanism and 
the standardization of an improved 
hospital organization structure are 
important first steps in the adoption 
of “scientific management.” 

There is no easy way to institute 
scientific management. No less an 
authority than Frederick Winslow 
Taylor, the father of scientific man- 
agement, has stated that it takes two 
to five years—more frequently five 
years—to develop it. “It must be 
planted, and cultivated and fertilized, 
and pruned and shaped, like a shrub 
or a tree. It is not something to be 
bought and installed like a boiler or 
a machine.’”* 





3. Frederick Winslow Taylor, sag 
MANAGEMENT, Harlow 
Foreword, p. Xv, Cop onda ibat by 
Harper & Brothers 248 hers, New 
York and London. 


Maine General streamlines 
its admitting techniques 


By MARJORIE SWEENEY 


DMITTING procedures in most 

hospitals are necessarily com- 
plex. But the exhaustive collection of 
biographical data and immediate as- 
surance of ability to pay that are the 
immediate concern of the admitting 
officer may make the luckless patient 
begin to feel that he is nothing more 
than a human file card—with ques- 
tionable credit. 

At least one hospital—the Maine 
General at Portland—has adopted a 
program whereby much of the pre- 
liminary red tape of registering a pa- 
tient at the hospital is taken care of 
before he walks in the front door. 
In addition, the prospective patient is 
“filled in” on the ways in which the 
hospital operates so that he will know 
in advance what services to expect. 
He will also know how much his stay 
at Maine General is liable to cost. 


The system in use at the Portland 
hospital was initiated early in 1950 
by Donald M. Rosenberger, hospital 
director, to facilitate the admission 
of patients whose reservations are 
booked three days or more in advance. 
Mr. Rosenberger prepared a multi- 
graphed letter to be sent to patients 
whose doctors had requested beds for 
them. Above each letter, space was 
left for a personalized heading and an 
introductory paragraph confirming 
the reservation, reading as follows: 


Mrs. Alice B. Smith 
225 Brown Street 
Greene, Maine 


Dear Mrs. Smith: 


We have been asked by Dr. Henry 
Jones to reserve a room for you on 
October 25, 1950, and we have entered 
the reservation as requested. 


The detail of registering for admission 
to a hospital is time consuming—one 
that often involves waiting at the ad- 
mission office when you arrive at the 
hospital. 

To avoid such a delay, we are enclosing 
a pre-admission registration form for 
you to fill out and return to us as soon 
as possible. With your cooperation on 
this, we will be able to keep any delays 
at the time of your admission to a mini- 
mum 

As you probably know, practically all 
hospitals require an advance deposit 
sufficient to cover at least one week’s 
hospitalization (maternity cases — 10 
days). This is not a reflection on your 
credit but an established practice sub- 
scribed to by everyone regardless of 
financial status. From the insert en- 
titled ‘Schedule of Charges’ in the en- 
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closed booklet, you will be able to de- 
termine what your deposit should be. 
This deposit should be made at the 
time of admission. 

If for any reason the room your doctor 
requested is not immediately available 
when you come to the hospital, it will 
be given to you just as soon as possible 





The attractive blue and white cover, 
imprinted in black, of Maine General 
Hospital's patient information book 


and your deposit adjusted accordingly. 


We appreciate your selection of the 
Maine General and we will do every- 
thing possible to make your stay here 
as comfortable and pleasant as possible. 


Sincerely, 
(Mrs.) Bertha C. Wentworth 
Admitting Officer 


P.S. We would like to have you read the 
enclosed booklet, hoping that it will 
make you feel more at home when 
you come to the Maine General. 

A pre-admission registration form, 
a schedule of hospital charges and an 
up-to-date information booklet for 
patients (see cut) are sent with the 
letter. On the schedule of charges, 
which includes all types of hospital 
costs plus information on Blue Cross 
allowances, the patient is asked to es- 
timate the probable cost of his stay 
by consulting his doctor as to what 
services he will need. The schedule 
also explains the procedure with re- 
gard to advanced payments on ad- 
mission. 

With the introduction of this sys- 
tem, the Maine General Hospital not 
only took a healthy step toward 
streamlining hospital admitting pro- 
cedures but also started on an even 
more wholesome phase of its public 
relations program. 
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Here 


By MARJORIE SAUNDERS, LL.B. 
Secretary, American Association of 
Blood Banks 
Dallas, Texas 


BLOOD bank needs the help of 
public relations to supplement 
all the fine scientific work being done 
in it because, so far as the public is 
concerned, a good job has not been 
done by the blood bank until it real- 
izes that it has been done and under- 
stands why it has been a good job. 
Furthermore, in blood banking the 
aid of the individual is vitally needed 
—it cannot exist without it—so the 
individual must be made to realize his 
part in the blood bank program. 
Just what is the attitude of your 
public toward your blood bank? Be- 
fore establishing a public relations 
policy for your bank this attitude 
should be determined and steps taken 
to correct misunderstanding that may 
exist, or to improve the existing pro- 
gram. No magic wand can do the job 
for you nor is there a standard solu- 
tion applicable to all situations. Pub- 
lic relations problems of different or- 
ganizations vary in as great a degree 
as do individuals. 
Whether you admit it or not, what 
people “say” about your blood bank 





The accompanying paper was read by Miss 
Saunders on Oct. 12, 1950 before the Ameri-~ 
can Association of Blood Banks at the Hotel 
Stevens, Chicago. 
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can be a most valuable asset or a 
damaging indictment, because the 
public generally listens to what oth- 
ers “say”! Every blood bank is a vital 
part of the town in which it lives and 
therefore should be greatly concerned 
that the attitude of its people toward 
the blood bank be favorable. 

If a blood bank is considered an as- 
set to the town; if it has a congenial 
group of employes who are courteous 
to donors; if its people show interest 
in the community, then the blood 
bank is a good citizen. This greatly in- 
fluences the attitude of the citizen- 
ry, the city government and the 
press which can practically make or 
break the blood bank. Therefore, it is 
highly desirable from the outset to 
convince the people that the blood 
bank is an integral part of the com- 
munity. 

No one plan or procedure will have 
the same results in every organiza- 
tion; however, I am of the opinion 
that at least some of the procedures I 
will describe could be adapted with 
profit in your blood bank. 

1. Operation of a blood bank is a 
problem of human relations from be- 
ginning to end. Someone has said, “A 
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What does the public 


are some sound 


person may know all the natural 
science one small head can hold, all 
the mathematics, the techniques of 
language or several languages, and 
yet be ill fitted for co-operating with 
his fellow men.” (Journal of Educa- 
tion.) Therefore, in the beginning let 
us consider the No. 1 problem—that 
of personnel. 

Good performance in any organiza- 
tion means treating employes as if 
they are the most valuable asset you 
have, because they are just that. 
Properly influenced and properly 
treated employes can create a great 
amount of good or ill will in their con- 
stant association with those coming 
into your blood bank and with others 
outside its doors. But employes— re- 
gardless of previous training and per- 
sonal qualification—cannot serve you 
best unless they know your policy in 
your blook bank; so let’s be sure they 
are informed before they meet the 
public. 

Let’s also not forget to treat them 
as individuals so they, in turn, will re- 
ceive the public in the same way. 
There is no better way to create an 
esprit de corps than by making the 
employe conscious of the fact that he 
is a valuable and appreciated part of 
the blood bank family. This can be 
done by employe manuals, instruction 
sheets, employe conferences, orienta- 
tion programs, etc. Your employes 
must also be made to realize that al- 
though donors are sometimes un- 
necessarily sensitive, nevertheless 
they may come to the blood bank to 
give their blood once, but they will 
return only if they are well treated. 

2. Let’s enlist and maintain the full 
cooperation and support of our doc- 
tors. They should appreciate the real 
value of the blood bank and most of 
them do, but how many of them do 
anything constructive about it? Com- 
paratively few. This quiescence on 
their part is not deliberate but in most 
cases due to their extremely full 
schedules and, in many instances, it 
is because of the failure of the blood 
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think of your blood bank? 


public relations procedures 


bank to make them aware and fully 
appreciative of the service offered 
an? the real need for the individual 
participation and support of the doc- 
tors. It is flattering to an individual 
to be needed and doctors are just 
human after all. Their support can be 
enlisted in many different ways: 

(a) by letters giving reports on 
blood replacements made by 
their patients; 

(b) by comparative reports of re- 
placements by their patients 
as against those of other doc- 
tors; 

(c) by asking them to speak at 
various functions held by the 
blood bank; 

(d) by requesting them to serve as 
a member of the speakers’ bu- 
reau of the blood bank; 

(e) by requesting the privilege of 
sending blood bank speakers to 
various medical society meet- 
tings. 

There are many other ways. These 

are just a few of them. 

3. Prepare and distribute informa- 
tive literature about the blood bank. 
This can be as elaborate or as simple 
as your budget will permit. Some of 
the most effective pieces used by our 
own blood bank are mimeographed 
mail inserts which utilize many dif- 
ferent ideas, all tied in with the pro- 
gram of the blood bank. 

4. Many blood banks are realizing 
that just “letting the public come and 
see them” bring good results. The 
“open house” idea is proving quite 
successful and these occasions can be 
arranged to fit the schedule and pock- 
etbook of almost any bank. It can be a 


.large annual occasion where everyone 


is invited or it can be arranged at dif- 
ferent times during the year for small 
groups such as clubs, college students, 
churches, high schools, etc., at which 
times guided tours are arranged, and 
perhaps light refreshments served. A 
formal program may or may not be 
provided. An informed, personable 
guide is a great help and it is also 


wise to “primp up” the blood bank for 
the occasion. Another good idea is to 
register your guests so that their 
names may be added to your mailing 
list. In any event, such.an occasion 
extends hospitality, arouses civic en- 
thusiasm, tells your blood bank story, 
and encourages employes to take pride 
in their blood bank job because they 
have an opportunity to show others 
what they do. 

5. A blood bank publication for the 
public can be a very powerful weapon 
in molding public opinion if care is 
exercised in its distribution. It should 
include interesting facts, policies, ac- 
tivities of the blood bank, growth and 
development, and sometimes perform- 
ance stories. Brochures giving blood 
bank history, etc., are also good ad- 
vertising media, as well as annual re- 
ports. 

6. Use local papers or magazines 
for scheduled stories about your blood 
bank, its activities, policies, person- 
nel, etc. A pleasant relationship with 
your press is imperative. Along this 
line may I give a word of caution. 
Editors sometimes don’t understand 
blood banks or their methods of op- 
eration and, not understanding, many 
of them print stories which, although 
unintentional on their part, are harm- 
ful to the blood bank. When these 
things happen blood bankers become 
angry, but how can we expect our 
newspaper friends to understand us 
and respect our work if we don’t tell 
them about it? They have their prob- 
lems too with the headline beggars, 
the something-for-nothing crowd, etc. 

It would be helpful if blood bankers 
in their respective communities tried 
to persuade the editors that they have 
a mutual interest with them, and then 
cooperate with them by furnishing 
accurate, newsworthy copy which 
would save them time and manpower, 
and at the same time insure true re- 
porting of blood bank policies and ac- 
tivities. Once this basic understanding 
and mutual respect has been estab- 
lished most city editors will check 
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Dr. Hoxworth heads 





blood bank group 





R. Paul I. Hoxworth, director of 

the Universal Blood Transfusion 
Service, Cincinnati General Hospital, 
Cincinnati, O., assumed office as 
president of the American Association 
of Blood Banks at its Oct. 12-14, 1950 
meeting at the Hotel Stevens, Chi- 
cago. The president-elect is Dr. Julius 
W. Davenport, Jr., director of the de- 
partment of intravenous therapy at 
Southern Baptist Hospital, New Or- 
leans. 

Other officers are: Dr. John El- 
liott, director of the blood bank of 
Dade county, Miami, Fla., vice presi- 
dent; Marjorie Saunders, Dallas, 
Texas, re-elected secretary, and Mrs. 
Bernice Hemphill, managing director 
of the Irwin Memorial Blood Bank, 
San Francisco, re-elected treasurer. 

A constitution was adopted by the 
association at its Chicago meeting. 
The next meeting will be Oct. 22-24, 
1951 at the Nicollet Hotel, Minne- 
apolis, Minn. 

Dr. Ralph G. Stillman, New York 
City, second president of the associa- 
tion, was named president emeritus. 





with the blood bank before printing 
every heart-rending but inaccurate 
story shoved under his nose by some 
well-meaning but excited relative or 
friend of a patient who needs blood. 
Magazines can be used for anything 
spectacular. 

7. Be sure that your civic-minded 
citizens—bankers, lawyers, depart- 
ment store executives, welfare bodies, 
veterans’ organizations, etc.—are 
your friends and supporters by keep- 
ing them informed about your bank. 
This can be done by mail, speeches, 
telephone, submission of articles for 
their publications, etc. 

8. Don’t overlook community proj- 
ects and not only don’t overlook them, 
but cooperate with them. Enlist their 
help. It will surprise you how many 
people will respond to a cause if they 
feel they are “needed.” 

9. Send speakers before interested 
groups—clubs, schools, churches, 
luncheons and luncheon clubs, men’s 
organizations, unions, etc. 

10. Letters are important ambassa- 
dors of goodwill—but they can also 
“sell your blood bank program short.” 

(Continued on page 118) 
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UBLIC relations activities of a 

hospital are many and varied. No 
one can exhaust the discussion of hos- 
pital public relations w:thin the com- 
pass of a brief article. The subject is 
as broad as community life itself. 
There is no greater appeal in the 
world than the appeal of a sick human 
being. All hospitals have a story to tell 
more interesting and with more ap- 
peal than any industry. 

As a good Samaritan, the hospital 
has a relationship with sick people of 
all types and temperaments, of many 
races and creeds, of various degrees 
of religious emotion and prejudices, 
and of all ages. It deals with mothers 
and fathers, husbands and wives, 
brothers, sisters, cousins and other 
relatives and friends; it deals with 
blood donors and ambulance chasers; 
it deals with the educated and the 
ignorant, the wise and the foolish. 

Wherever you live, your whole com- 
munity can help in the task of build- 
ing public relations. There are many, 
many ways it can help, as it does here 
in Seattle, Washington. The Chil- 
dren’s Orthopedic Hospital is actually 
a golden word, not only here, but 
throughout the state. Our public re- 
lations assistants are all ages from 
first graders through high school and 
college students, and adults from all 
walks of life. Maybe it is a present of 
May baskets, Easter tray favors or 
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ublic relati 


In the photo at left, Janet Watson Brady, public relations director for 
Children's Orthopedic Hospital, Seattle, Wash., points out a feature 
on one of the exhibits which won an HM MacEachern plaque for its 


Mrs. Stuart C. Frazier, member of the 





ospital's Board of Trustees and chairman of the Ways and Means 
committee, looks on. Right, Mrs. Brady checks over another board 


_ doilies, a knitted afghan, canned 


fruits, a cake, a small or large check, 
or one or 100 hours of volunteer serv- 
ice. No matter how little one can do, 
that is as much appreciated as the in- 
dividual who is in the position to do 
a great deal. 

The public relations picture for the 
Children’s Orthopedic Hospital in 
Seattle was started forty-three years 
ago when it was founded by twenty- 
four women, and it has kept the high 
esteem and respect of all since that 
time. Today there are 355 Orthopedic 
auxiliaries and guilds (12,800 mem- 
bers) and forty junior guilds (2,000 
members) working as volunteers for 
the hospital. They are the only ones 
who have done and are consistently 
doing the big public relations job. 

The broad purpose of public rela- 
tions is, of course, the creation of good 
will between the hospital and the vari- 
ous elements of the entire community 
it serves, in order that the hospital 
may be in a position to render the 
most effective service and that it may 
obtain without undue difficulty the 
necessary support for the mainte- 
nance of such service. 

This calls for a thorough arousing 
of interest in the hospital. It must 
compete with many other community, 
national and world events claiming 
the attention of the public. No think- 
ing person can imagine that hospital 


news, no matter how famous the hos- 
pital is, can supplant interest in the 
dramatic events of the world, but if 
properly carried out, it can obtain sec- 
ondary consideration. 

One cannot measure the job of a 
public relations department purely 
by the number of articles or pictures 
which appear in the newspapers, or the 
number of radio programs on the air, 
though of course this kind of publici- 
ty, timed and properly funneled, is 
one of the major jobs of any public 
relations office. 

A well-known tried and true meth- 
od of arousing public attention is by 
the creation of events. It is not every 
day of the year that perhaps the King 
of Zula comes to your hospital for an 
operation—or something else of this 
kind calls attention to the high esteem 
in which our hospitals and our medi- 
cal profession are held the world over. 
Event-creating publicity should be 


_ attempted with a great deal of tact 


and diplomacy, for one must watch 
the bounds of propriety and of good 
taste or it may do more harm than 
good to the hospital. 

Press agentry is part of public re- 
lations. Where once a press agent was 
considered a species of questionable 
character who tried to plant faked 
and phoney news and was a headache 
to every news room and city editor, 
he is now of great assistance in bring- 
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How to make your 


Public relations program 


By 


into a winner 


JANET WATSON BRADY 
Public Relations Director 
Children’s Orthopedic Hospital 


Seattle, Washington 


Eminently practical advice by a full-time director 
of public relations means PR success for you, too 


ing in news that otherwise would be 
missed, thereby helping the papers to 
save time. 

How do we deal with the press? To 
do good publicity, you must please 
the newspaper as well as the client, 
for if you don’t please the newspaper, 
you soon won’t have any client to 
please. 

It is important to know what not 
to send. Give the papers what they 
want. It is often not what you want. 
As a general rule, a public relations 
person has to educate the people he 
represents, to teach them that not all 
things tremendously important to 
them are of general news interest. 

The dailies usually restrict their 
space to things of general interest. 
There are lots of items not of gen- 
eral interest that can be published in 
the community papers, labor papers 
and others. Keep them in mind. Study 
what they use. They are your com- 
munity and town bulletin boards. 

Give all names the same loving care 
that political candidates give people 
before election. Spell them right. Use 
either the first name or two (not one) 
initials; always the prefix of Miss or 
Mrs. in the case of women. Always the 
husband’s name in the case of a mar- 
ried woman or widow. In the case of 
a divorced woman, use it the way she 
prefers it, but always with Mrs. It will 
be your own fault if you get caught 


in a series of inaccuracies, and your 
copy will get no nearer the composing 
room than the wastebasket. 

Don’t run to the publisher, even if 
he is your brother-in-law or fellow 
Elk. The people who actually handle 
the news, write and edit it, don’t like 
to be by-passed. Don’t even say, “I 
know the publisher,” if you want to 
be popular with the city room staff. 
For it is the staff people that you will 
have to deal with day after day. The 
city desks are set up to handle the ma- 
terial in the news columns. Take your 
material to the city editor, not the 
managing editor. Don’t take it to a 
reporter. He has no jurisdiction; he’ll 
just send your material to the desk, 
with less enthusiasm and interest than 
you would yourself. 

Now, the telephone, instrument of 
good and evil! Don’t telephone in 
routine news that could have been 
mailed in. Don’t telephone that you 
are sending in a story, then mail it 
and then call and ask if the paper re- 
ceived it...unless you want the 
papers to consider you a bore, to put 
it mildly and politely. 

Observe deadlines. Know your 
papers. Know their deadlines. Know 
when to contact papers and when not 
to. Deadlines do not apply to what 
the papers term “hot” news. If some- 
thing happens suddenly in your hos- 
pital that you know will make good 
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news, telephone the papers at 
any time. 

If you do not have a public 
relations director at your hos- 
pital, appoint one or two people 
(one for day shift and one for 
night shift) to handle publicity 
duties, and inform them of the 
“how.” Let the city editors 
know their names and where 
they can be reached. This is 
important. 

Frequently city papers get 
word of an accident case or 
emergency case before the am- 
bulance arrives at the hospital. 
When they want the news and 
perhaps a picture-—but quick 
—you must be in a position to 
handle the situation, and 
smoothly. Remember there is 

. usually that deadline facing 
them. Don’t give a newspaper a 
quick brush-off. Tomorrow or 
the next day you may be asking 
them to run a story. 

Don’t take for granted that 
your nursing staff or other per- 
sonnel know how to handle 

newspaper reporters. Most of them 
are scared of them and timid about 
even giving them simple basic facts 
about a case. After all, their back- 
ground is not publicity. 

Remember your morning papers 
are put together at night. The editors 
and reporters are owls. If they call at 
11 p.m. or 12:30 p.m., do everything 
you can to give them the facts im- 
mediately or call them back as quick- 
ly as possible. Be cooperative. Again 
I say, don’t brush them off with “I’m 
too busy,” and hang up, unless you 
want them to hate you, or—what’s 
worse—ignore you. 

About pictures for publication: at 
Children’s Orthopedic Hospital we 
get signed picture permits on admis- 
sion. We do not photograph patients 
without a “yes” on the permit. Pic- 
tures of emergency cases depend upon 
condition of the patient and say-so 
of the doctor. The papers understand 
us on this and accept our word. “The 
patient is in no condition to be photo- 
graphed tonight, but we will call you 
as soon as a picture will be allowed,” 
satisfies the city desk. Be sure and 
follow through with your statement. 
Your city editor then knows he can 
count on you and your word. 

If the paper or photographer re- 
quests two or three people in a pic- 
ture don’t try to squeeze in a few ex- 
tra. They know what they want. 
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This goes for all picture assignments 
—news side, society, women’s section, 
sports, etc. 

Pictures and “the brass.” Don’t 
suggest a picture of the mayor buy- 
ing first tickets to something or ac- 
cepting that wonderful check for the 
hospital. The news desks are so tired 
of that idea. Look over the possibili- 
ties. Figure something of real inter- 
est, not just like the pictures you saw 
yesterday. Choose attractive subjects. 
The city editor likes to 
look at a pretty woman 
and he thinks his readers 
do, too. Don’t try to get 
your entire board in one 
picture like those in your 
senior album. Remember 
two or three are enough 
for most pictures. 

If you have a picture taken for the 
papers, be sure it is a glossy, 8 x 10 
(most acceptable), with the cutline 
information typed and pasted on the 
bottom of it; who the people are (left 
to right), what they are doing and 
what is the occasion for the picture. 

If something you are doing at your 
hospital is of enough importance to 
justify an editorial in the city papers, 
send it directly to the editorial editor. 
We suggest you find out his name 
first and address it correctly. Don’t 
write the editorial. Those writers fig- 
ure that is their job. Give an outline 
of the situation, all the facts and the 
writer will draw upon his own opin- 
ions for the finished editorial. On 
every piece of copy sent to the papers, 
put your name, position, and phone 
number in upper left hand corner of 
each piece of copy and leave three 
inches of space before beginning copy. 
In the right hand corner note pre- 
ferred release date. 

Survey all the possible media by 
which you can tell “your” hospital 
story. Remember there are stories— 
and interesting ones—in every de- 
partment of your hospital: admis- 
sions, surgery, nursery, even the 
laundry and kitchen, the nursing pro- 
gram, etc. Search for them. You will 
find them. There are media for those 
stories. 

Publicity for radio: radio is one of 
the least stylized of publicity fields. 
The “do’s” and “don’ts” are not so 
definitely agreed upon as in most pub- 
licity fields. 

If you have a story that deserves a 
mass audience—that is truly directed 
at a mass audience-—use radio. 
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If you are doing a guest appear- 
ance, spots, special events, shows, 
speeches, or placing transcriptions, 
you will call on the stations. Whom 
should you see? Ordinarily you'll go 
to see the program manager. In the 
case of some stations, there is a pub- 
lic service manager set-up and you'll 
talk to him. When you call on them 
have in mind what you want to do. 
Discuss your plans. They will give 
you a hearing and offer suggestions— 
tell you what they want 
and when they want it. 
Take notes and deliver 
the goods. 

We have found spot an- 
nouncements and news re- 
leases to be the most 
acceptable and most satis- 
fying kind of radio pub- 
licity with brief three- to five-minute 
interviews running third. With radio, 
we believe you will find that most 
stations enforce the rule that your 
subject must be something that de- 
serves general interest before they 
will touch it. In spots, don’t write off 
in a dozen directions. Search for a 
satisfactory theme, and when you find 
it, pound on it. Spots are 35 to 50 
words. Again, this depends upon the 
station. 

News releases for radio are one of 
the most important parts of good 
radio coverage. A news release in the 
hands of a program conductor who 
gives it a professional reading has a 
lot more impact than three guest in- 
terviews. 

When it comes to your guest inter- 
view on radio, take the advice of your 
program director. Line up the type of 
person he wants and furnish him the 
material requested. 

Don’t overlook these other publici- 
ty media to tell “your” story: 

A. Use of direct mail: Personalize 
it, such as, “Building For the Future 
Health and Happiness of Pacific 
Northwest Children’”—a brief, two- 
page folder for lawyers. Simple facts 
about the hospital. Suggested gifts for 
the hospital and suggested language 
for wills. (This mailing piece paid 
many times over for the cost of print- 
ing and mailing.) 

1. A postal card does an excellent 
job—again personalize it. 

2. Thank-you letters on cards with 
hospital insignia. 

B. Conducted tours of your hos- 
pital. These are very valuable. Show 
the work your hospital is doing to in- 





terested individuals and groups. It 
will result in extra publicity for you 
and is, excellent public relations. In- 
vite your newspaper and radio men 
and women to the hospital. Invite de- 
partment store executives—not only 
the top men but the promotion direc- 
tor and display men. Window displays 
are an invaluable publicity medium 
and hospital windows can be very 
dramatic. 

C. Brochures and pamphlets: 
These are highly technical jobs. If 
you have no trained public relations 
department, hire specialists in the 
field. 

D. Movies of “your” hospital: Ex- 
cellent publicity and excellent public 
relations. Again, hire specialists if you 
do not have trained personnel in this 
field. It is suggested that you have a 
colored film with sound track, seven- 
teen or eighteen minutes or less. This 
is most satisfactory as it ties in nicely 
with a civic luncheon or dinner meet- 
ing. Six to eight minute films are good 
for firm or plant showings. 

E. For big fund-raising campaigns 
there are billboards, transit or bus 
cards, two- and three-minute movie 
trailers and bank stuffers. 

F. Best publicity of all is good will 
and word-of-mouth publicity. 

The preceding pattern of public 
relations and publicity for the Chil- 
dren’s Orthopedic Hospital in Seattle 
may have many holes in it and may 
not fit your particular institution, but 
for the Children’s Orthopedic Hospi- 
tal it has worked 100 per cent with the 
following results for the past year 
alone: 

1. 2,689 newspaper articles printed 
in Seattle’s metropolitan papers, 65 
community papers and 157 papers 
throughout the state of Washington. 

2. 367 pictures published: news 
section, society section, women’s sec- 
tion, rotogravure and sports. 

3. Eighteen radio stations in 
Seattle and the state carried spots 
and news releases on important Or- 
thopedic events and news numerous 
times throughout the year. There were 
fifteen interviews. 

4. Four television shows. 

5. Fourteen department stores and 
business firms used window displays. 

6. House organs, trade journals 
and monthly magazines throughout 
the state ran articles. on Children’s 
Orthopedic Hospital. 

7. Fifty-one two-minute movie 
trailers shown in Washington, Idaho 

(Continued on page 128) 
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im=Finished decorating “nursery” 
in our house. Presided at nursing 
school commencement and sat down 
at ‘he wrong time with board mem- 
ber Mrs. Wilcox and the speaker 
whiie the nursing school superintend- 
ent kept standing. 

Z2—Still not up to par. Maybe I 
should go see one of the doctors. Have 
been punk for a week. Made appoint- 
ment to see Dr. C., the internist. He 
used a fine toothed comb and his 
thermometer found a fever. Pre- 
scribed vitamins and an aspirin-like 
substance. Insisted that I go see Dr. 
E.E.N.T. and phoned his office to say 
that I was coming up. Couldn’t es- 
cape. Dr. L. found a frontal sinus, 
packed it, gave me some drops to take 
along. Firmly suggested that I have 
some x-rays taken at the hospital. 
X-ray technician busy, so I went on 





home at 5:30 p.m. But she called 
home while I was getting there, so I 
had to go back and have them taken. 
4—Feel much better, thank you. 
We scheduled board meeting in the 
employes’ dining room and ate the 
patients’ menu, which happened to be 
chicken. Housekeeper Haveker got 
the new drapes up just in time. 
Meeting of hospital newspaper 
staff. I find that they have all been 
to see my x-rays to look at the shrap- 
nel in my head. Suggested that it was 
not good hospital behavior to become 
too curious about individual x-rays. 
Painted nursery floor a second time. 
9—Climbed ladders to the top of 
nurses’ home roof to inspect progress 
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being made by roofers. Got my hands 
dirty. Shouldn’t be long now. 

12—Christopher didn’t show. Told 
landlady we would buy a house and 
started packing odds and ends. She 
dropped in an hour later and caught 
me taking down the door chimes we 
had installed. When? 

21—Maybe today? 

22—Soon? 

23—A fier calling the hospital, we 
left the house at 4 a.m. Four hours 
later at my office desk I had much 
to wade through in the way of mail. 
The telephone rang; it was the diet 
kitchen. People came in about one 
thing and another. I toured around 
the building so that I wouldn’t have 
to sit in my chair and fidget. A short 
while after 9:00 Mrs. Pursley called 
and said they were in the delivery 
room now. I went to look at the carts 
which were being covered with light 
green linoleum, stalked through the 
basement and came back to my office. 
I started digging in a filing cabinet. 
The minutes slowed down. I imagined 
myself pacing the corridor up in the 
O.B. section, and shuffled through 
more papers on my desk. At 10:00 
a.m. the phone rang, and Miss Fisher 
said, “Mr. Krauss, your boy is here 
and Mrs. Krauss is all right. The 
baby is a little lazy about breathing, 
but I think it will be all right.” 

(And I, weakly): “Oh, a boy! 
Thank you Miss Fisher.” 

Then a salesman was announced, 
one whom I generally like to see for 
five minutes and say goodbye. I asked 
him to be invited in. He began end- 
lessly about everything in his cata- 
logue, which is one of his ‘traits. We 
needed a few items, but I asked him 
to go into detail several times, al- 
though I scarely heard him talk. J 
looked at my watch twice. 

The phone rang: would I order 
some more thumb tacks or soap or 
elephants or something. I said yes. 
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We were now in the textile section 
of the catalogue. Prices, quantities, 
and shortages. A daily census report: 
was brought in. It had numbers on it. 

The phone rang; had we chosen the 
date for the next board meeting yet? 
I didn’t tell the salesman that I was 
encouraging him to distract me with 
opinions about hospital surgical equip- 
ment. Or tell him what was on my 
mind. 

The phone rang. Only hospital 
business again. We were getting into 
the laboratory section of the cata- 
logue. Outside the window the day 
was beautiful. Serene blue sky with 
faint high clouds. Nothing moved. 
The housekeeper stopped in to look 
in her mail box. 

The salesman left. J dreamed 
thoughts out of the window into the 
sky, with my head propped up in my 
hand. All was quiet. 

The phone rang and startled me. 
They were down from the delivery 
room now and both were all right. 
Eight pounds and thirteen ounces. 

It was 10:32 a.m. I went out to 
buy roses, candy and cigars! 

At Rotary meeting that noon they 
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announced it and I had to stand up. 
Later in the day we agreed on the 
middle name. Found out that they 
had to use, the resuscitator. He looked 
like a cherub sleeping in his crib. A 
little scratched up cherub. 

24—Departed at 10 a.m. for the 
three consecutive regional meetings 
of the state hospital association, for 
which I was booked as a speaker, at 
each stop to be introduced as a new 
24-hour old father, a new 48-hour 
old father, etc. This lasted four days 
and I came back home on the 27th 
and ducked in to the Q.B. floor after 
visitors’ hours. They let me stay. 

28—Now the laundryman wants 
to resign to go work at the war plant, 
we need a new clerk in x-ray, and still 
need a dietitian. But mother and: 
baby are doing fine. 

31—He gained an ounce. Tomor- 
row Mom and Stephen will come 
home. I had better wash the dishes: 
and clean up the house tonight. 
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Immediate restoration of $75,000,000 


Hill-Burton appropriation slash urged 


T HE matters which concern hos- 
pitals everywhere, such as the 
role of hospitals in civilian defense in 
the event of war and the cut in the 
Hill-Burton appropriation, occupied 
a large part of the program at the 
tenth annual conference of the Mary- 
land-District of Columbia-Delaware 
Hospital Association at Baltimore on 
Oct. 30-31. This was in part no doubt 
due to the fact that the national capi- 
tal is included in the association’s ter- 
titory, but it is safe to say that any 
hospital gathering held at this time 
would have found itself discussing 
these and related matters. 

For example, the opening program, 
following the luncheon at which the 
Mayor of Baltimore and the Governor 
of Maryland welcomed the visitors, 
heard Dr. Charles F. Wilinsky, presi- 
dent of the American Hospital Asso- 
ciation, after speaking of the rise in 
hospital standards over the years, ask 
for the restoration of the Hill-Burton 
cut of $75,000,000 because of its 
necessary relation to the ability of the 
hospitals to prepare for their part in 
a possible wartime situation. 

During the afternoon, with heads 
of two of the A.H.A.’s councils speak- 
ing, Dr. Edwin L. Crosby, chairman 
of the Council on General Practice, 
devoted much of his time to such sug- 
gestions as that of re-establishing the 
war-time program of Federal aid in 
nursing education. He also reported 


AS NATIONAL DEFENSE MEASURE 


By KENNETH C. CRAIN 


that the association is recommending 
that the several national organiza- 
tions interested in the subject of indi- 
vidual health care get together in 
establishing an agency with full re- 
sponsibility for the procurement and 
assignment of nurses, making final 
decisions in the assignment of nurses 
to the armed forces or to civilian hos- 
pitals as part of defense planning. 
Dr. Crosby declared that some such 
system, similar to that under which 
medical men were handled during the 
war, was necessary to assure adequate 
numbers of nurses for all necessary 
purposes. 

John H. Hayes, head of Lenox Hill 
Hospital, New York, a past president 
of the A.H.A., and chairman of the 
Council on Government Relations, 
devoted most of his remarks to the 
Hill-Burton situation, pointing out 
that most of the eligible hospitals had 
made their plans with reference to the 
$150,000,000 appropriation, and that 
the cut, the largest made in any budg- 
et item percentage-wise as well as 
in actual amount, had left these hos- 
pitals and the State agencies involved 
in a real dilemma. 

He asserted, in reply to a question 
regarding the propriety of demanding 
a larger Federal appropriation under 
the circumstances, that hospitals now 


face a situation outside of their nor- 
mal peace-time problems, since they 
are actually a part of the national de- 
fense program. He pointed to the 
fact that most of the hospitals built 
or authorized under the program are 
in areas outside of probable target 
areas, and would therefore be avail- 
able for casualties in the event of a 
bombing attack. 

The association adopted a resolu- 
tion supporting this view, and re- 
questing the restoration of the cut, 
referring specifically to the terms of 
the resolution adopted by the House 
of Delegates of the A.H.A. and urging 
the committees on governmental re- 
lations in Maryland and Delaware to 
approach their congressional delega- 
tions on this point. Gov. Lane of 
Maryland added his support to the 
point also, in his remarks. 

Dr. Wilinsky, summarizing the dis- 
cussion, which was entitled “Major 
issues facing hospitals and a review of 
joint efforts with the American Hos- 
pital Association to improve and ex- 
tend patient care,” and was directed 
by George Bugbee, executive director 
of the A.H.A., indicated emphatically 
the fashion in which the hospitals 
view the situation, notably in connec- 
tion with a reduction in Federal con- 
struction aid at a time when added 
facilities might be needed in an emer- 
gency. He expressed the hope that 


(Continued on page 57) 
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News of Hospital Plans = 











By Virginia M. Liebel 


Voluntary status no cause 
for optimism: Dr. Hawley 


SLAP in the face of our compla- 
fd cency about the status of com- 
pulsory health insurance resounded 
rationally via press this past month 
when Major-General Paul R. Hawley, 
retired chief medical officer of the 
Veterans Administration, and director 
of the American College of Surgeons, 
told that body during the closing ses- 
sion of its thirty-sixth clinical con- 
gress at Boston that voluntary medi- 
cine stands to lose in the fight. 

“T cannot share the optimism of 
some of the leaders in organized medi- 
cine that the peak of this danger has 
been passed. This is a battle that 
medicine can never win—i can only 
lose. 

“The enemy may run away now, 
but he will live to fight another day.” 

We deserve the jclt. Will we heed 
the warning? Probably not. We are 
becoming smug, self-satisfied, com- 
placent, a little too thick about the 
midriff; and perhaps the thickness is 
not entirely localized. 

Why this bitterness? Well, could 
we operate more efficiently, more 
economically? Save the subscriber, 
the Plans, the hospitals money, head- 
aches, heartaches, suspense? We 
could. 

No Plan worthy of the name Blue 
Cross has the right to consistently: 
lose big, lucrative groups whose origi- 
nal enrollment cost sweat money, and 
tears; to consistently raise rates to 
loyal subscribers because of this en- 
rollment loss—often the result of lack 
of Plan intelligence and foresight; to 
consistently incur the ill will of hospi- 
tals and the public alike because of 
lack of public enlightenment about 
the need for some raise in rates; to 
fail to operate economically; to fail 
year after year to give prompt and 
courteous answers to letters regard- 
ing a subscriber’s status or to give him 


information when this is requested. 

No Plan has the right to pay an en- 
rollment director’s salary (surprising- 
ly lucrative now, we are told!) if that 
director cannot retain the groups al- 
ready enrolled and bring in more sub- 
scribers. What’s an enro!lment direc- 
tor or a public relations director for? 
To wield a whip with Simon Legree 
ferocity? To criticize underlings for 
their negligence in letting some suc- 
culent morsels slip through their fin- 
gers? Perish the thought. 

He’s in there—or should be—to de- 
liver the knock-out blow when com- 
petition gets keen. He’s the man who 
should have the wit, the foresight, the 
ingenuity to snatch the brand from 
the burning. He’s the man who bol- 
sters up the morale (and the finan- 
ces). An enrollment director who lets 
commercial firms (bless them, some 
are doing a great job!) steal his best 
groups should resign, if he’s not fired. 

A public relations director who 
can’t build good will should take a 
powder; an executive director who 
can’t stir up both the enthusiasm and 
adrenal glands of his employes should 
take a nice long vacation sans pay 
and with a replacement who has 
vim, vigor and burning zeal as well as 
knowledge and intelligence. A board 
that permits slipshod methods of a 
director or employes to long endure 
should be nailed to its home chairs; 
and participating hospitals that let 
things just slide with “let well enough 
alone” need a jolt in the plexus. 

Likewise dectors who sit in smug 
complacency and do nothing to fur- 
ther the cause of voluntary health 
care deserve to be herded into Uncle 
Sam’s treadmill. 

What’ss happened to the zeal, fer- 
vor, and enthusiasm with which our 
Plan early birds pioneered? Is ardor 
a lost word? A lost art? Of course we 
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are living in an age of indifference, of 
apathy. 

Seemingly it takes a holocaust to 
arouse us. Let’s not wait for an atomic 
awakening. Let’s do a Paul Revere, 
rousing our citizens, saving our 
groups; building unity and strength. 
Let’s not just let people stand by until 
something better comes along. Let’s 
give them the best, win their devotion 
and their loyalty so that when the 
cruc'al moment comes they’ll rally 
around and by sheer force of numbers 
rout the enemy. 


Changes in B. C. 
approval program ratified 
HANGES in the Blue Cross ap- 
proval program ( to facilitate ad- 
ministration of the program) were 
ratified by the House of Delegates of 
the American Hospital Association at 
Atlantic City. Much of the program 
remains the same but a few changes 
are noteworthy. 

Hosnitals will be interested in the 
provisions that at least 1/3 of the 
members of a Plan’s governing board 
shall be representatives of the con- 
tracting hospitals, and that Blue 
Cross benefits shall cover “an aver- 
age of not less than 75% of the total 
amount billed for usual and custom- 
ary hospital serv'ces.” 

Regarding the Plans’ financial re- 
sponsibility the situation remains 
that reserves be adequate to protect 
hospitals’ and subscribers’ interests, 
and that Plans ma‘ntain written 
agreements with a majority of the 
hospitals to be able to furnish bene- 
fits to all subscribers enrolled at any 
given time. 

The Plans must maintain account- 
ing and statistical records as required 
by the Blue Cross Commission, shall 
not pay employes principally by com- 
mission or on a production fee basis, 
and shall not pay beard members. for 
their services as such. 

The Plans “shall participate in all 
national programs in which at least 
34 of all Plans, representing also at 
least 34 of the weighted vote of all 
Plans, are participating.” Such na- 
tional programs include transfer of 
members, hospitalization of members 
in areas served by another Plan, and 
uniform enrollment and billing pro- 
cedures for employes of national 
firms. 

The revised standards are de- 
scriked by the Blue Cross Cemmission 
office as being more snecific in their 
statement of responsibility of hospi- 
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tals and Plans to subscribers and 
more concise in their description of 
relationships between hospitals and 
Plans, subject, of course, to local laws 
and governmental regulations. 

The committee which drafted the 
revised form of the program was com- 
posed of Dr. Basil MacLean, chair- 
man, director of Strong Memorial 
Hospital, Rochester, N. Y.; James E. 
Stuart, executive vice-president of 
Hospital Care Corporation of Cincin- 
nati, and Harold V. Maybee, manag- 
ing director of Group Hospital Serv- 
ice, Inc., Wilmington. 


A feather in 
Pittsburgh's hat 
VER 1880 Kroger Coffee Com- 
pany employes and dependents 
are now enrolled in Blue Cross in the 
Western Pennsylvania area according 
to Abraham Oseroff, vice-president of 
the Plan, which serves 29 counties in 
Western Pennsylvania. Membership 
in the local Plan is part of a nation- 
wide enrollment of Kroger employes 
and dependents in the Blue Cross. 


According to Joseph B. Hall, presi- 
dent of the Kroger Company, enroll- 
ment in 38 Blue Cross Plans through- 
out the U. S. will total 14,458 em- 
ployes and 16,061 dependents. Said 
Mr. Hall of the enrollment program: 
“We have always believed that a vol- 
untary health care program has been 
a necessity not only for employes of 
our company but for all individuals 
throughout the country. In our opin- 
ion, action such as this on the part of 
our business and industrial plants will 
do much to solve the health problem 
of the nation on a voluntary basis.” 


Northwest Plan 
celebrates birthday 
ORTHWEST Hospital Service 
N of Portland, Oregon, celebrated 
its ninth birthday by participating in 
a nation-wide campaign for both 
group and non-group enrollment in 
the hospital-medical-surgical pro- 
gram, according to Frank F. Dickson, 
executive director. 
In commenting on the non-group 
drive, Mr. Dickson commented, 





An A.C.S. Report 


Let’s retain 


HE basic and pressing problem 

that besets everyone in the health 
field is not—-should government en- 
ter the medical field? It already oper- 
ates more than half the hospital beds 
in the nation. The nub of the question 
is—how much further should govern- 
ment go? If they go all the way it 
would, I fear, mean disaster. It would 
not kill our “American way of life,” 
‘ “but it would leave an ugly scar for- 
ever. 

It would ‘dilute that basic convic- 
tion of our democracy: no govern- 
ment should do for its people what 
they can do for themselves. 


Thus far — no farther 


We don’t want government to get 
‘out of the health field—we just don’t 
want them to get into it any farther 
than they have to. 

The place of the voluntary hospi- 





Excerpts from a paper read by Rev. 
Donald A. McGowan before the hospital 
conference of the American College of Sur- 
geons at Boston Oct. 23, 1950. 
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“With this offer, individuals and their 
families who are self-employed, re- 
tired, employed as domestics, work- 
ing on farms, or any others who fall in 
a category that normally escapes 
group enrollment...may gain the 
safety of the Plan that now protects 
better than 25 per cent of the popula- 
tion.” 

If the non-group drive runs true to 
its national form, the Oregon Plan’s 
enrollment numbers should be materi- 
ally swelled this month. 


Philadelphia Hospital 
Council emphasizes statement 
ATS off to the Hospital Council 
of Philadelphia which recently 
stated that accurate and complete ac- 
counting reports would provide data 
for action which might increase the 
volume of service rendered in some 
hospitals (or communities) by as 
much as 5% without reducing quali- 
ty or increasing total costs. The 
Council emphasizes that it is the 
action (not the data) which achieves 
the result. 


the U. S. voluntary hospital! 


By REV. DONALD A. McGOWAN 


Director, Bureau of Health & Hospitals 
National Catholic Welfare Conference 
Washington, D. C. 


tal is just as important to our na- 
tion’s life as the volunteers that made 
that life possible. 

It calls for the same virtues of un- 
selfishness and courage, the same dis- 
regard of reward or personal gain, the 
same staunch self-reliance that char- 
acterized our country’s beginnings. 


A basic paradox 


A great paradox, both amazing and 
a little amusing, is that we in the 
health field are one of the very few 
groups in the whole world which 
strives deliberately to run itself “out 
of business.” It is true that God made 
us to live forever, but that Divine de- 
cision was based on our spiritual as- 
sets, ‘not upon our physical liabilities. 

There has been a spate of bitter 
looks and angry words brought on by 
the hopes of even better health care 


says a NCWC oficial 


for a people which is already enjoy- 
ing the best. 

Antagonism based on doubt and 
distrust between government and vol- 
untary health systems leads nowhere. 
It simply stiffens prejudices. 


The major concern 


The major concern is simple and 
clear—the best interests of the patient 
and the future patient. 

Briefly and bluntly there is no jus- 
tification for our efforts if they are 
not directed at better health care for 
every inhabitant of the United States. 

Convinced that the voluntary ap- 
proach holds the answers, we plead 
for a realistic recognition of the de- 
ficiencies that exist and we pray for 
a solution to our difficulties. 

Those prayers must be answered if 
everyone on the medical team per- 
forms his duty. 

The old adage is still true “those 
who are willing to roll up their sleeves 
seldom lose their shirts.” 
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News from Washington 


By Kenneth C. Crain 














Drafting of medical men 


is held unlikely now 


¥ V ITH Congress in recess and the 
YY elections which caused the re- 
cess impending, at this writing it is 
nt surprising to find Washington in 
the position of marking time, while 
te so-called mobilization effort pro- 
ceeds chiefly by word of mouth. In 
view of the almost complete lack of 
public information on what the situa- 
tion actually is and what the plans 
actually are for meeting it, it is dif- 
ficult to understand how the Adminis- 
tration can secure the authority neces- 
sary to proceed along the sormewhat 
drastic lines which have been indi- 
cated. That will naturally be clari- 
fied greatly by the results of the 
election, which can hardly fail to in- 
dicate if not control the remaining 
proceedings of the lame-duck Con- 
gress when it re-convenes. 
Meanwhile, registration of medical 
men and other professional personnel 
needed by the armed forces has pro- 
ceeded at such a rate that Defense 
Secretary George C. Marshall as late- 
ly as Oct. 27 authorized the comment 
that it is “highly unlikely” that 
physicians, dentists and veterinarians 
would have to be drafted. It will be 
recalled that several groups, classi- 
fied by the fact of having received 
education at government expense, 
with little or no actual service, were 
rated as first to be drafted if that step 
became necessary; and in view of the 
general preference to volunteering as 
against waiting to be drafted, with 
some disadvantages in the latter 
course, it is not surprising that ade- 
quate numbers of professional men in 
the groups referred to volunteered 
without further delay. An allowance 
of 21 days between draft notice and 
expiration of the right to volunteer, 
with commissioned status in the latter 


case, and $100 monthly bonuses, also © 


helped. 

Discussions of further possible con- 
trols over the civilian economy, in- 
cluding in general hospitals and their 
employes, have progressed, and some 


broad statements have been made re- 
garding the impending necessity for 
allocating certain raw materials es- 
pecially important in the production 
of war equipment, notably copper, 
aluminum and brass. Aluminum, for 
example, might be allocated for war 
production to the extent of 50 per cent 
of the output, one auhority suggested. 
However, it was also conceded that 
even if some plan of allocation other 
than preference for “DO” (defense 
order) purposes were adopted, it 
would not, as far as could be surmised, 
apply to every pound of the basic ma- 
terial produced, nor attempt to gov- 
ern the destination of all of it. 

What would be done would be to 
determine how much of each material 
is required for industries essential to 
the mobilization effort, which in- 
cidentally would include such as 
freight-car builders—and should in- 
clude makers of hospital equipment— 
and then the material producers would 
be relied upon to see to it that the 
needed materials went to the proper 
places. 

After these basic needs were filled, 
producers would have the right to use 
the remainder of their output for other 
customers. Specific limitation of 
civilian products using large quantities 
of basic raw material is not con- 
templated at the moment, but is re- 
ferred to as a possibility for next 
year. Such items as radios, certain 
types of office equipment, automo- 
biles and many home appliances 
would be affected. 

The somewhat confused state of 
Administration thinking along these 
lines has naturally prevented any 
marked progress toward the large 
range of activities known as civilian 
defense, including emphatically the 
preparation of hospitals for the 
handling of the potentially enormous 
numbers of casualties which would 
result from bombing or other enemy 
action in this country. A curious and 
striking illustration of the case was 
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given on Nov. 1 when a Washington 
hospital had as a patient a wounded 
Porto Rican revolutionary who had at- 
tempted to assassinate the President 
of the United States, his companion 
being killed, while several officers of 
the police were also wounded. 


The Office of Health Resources of 
the N.S.R.B. is actively interested in 
assisting the hospitals of the country, 
and will shortly be in a position to 
distribute copies of a manual suggest- 
ing the various things which the hos- 
pitals should do in order to be in the 
best possible position for whatever 
may occur. A Health Resources Ad- 
visory Committee whose personnel is 
identical with that of a committee 
which is advising the selective service 
organization on the drafting of medi- 
cal personnel has already been of ma- 
terial assistance. 


Construction—In spite of the some- 
what drastic cut of $75,000,000 in the 
amount originally appropriated for 
Federal aid in hospital construction, 
which it is confidently expected Con- 
gress will restore without undue delay, 
the progress of the plan of course con- 
tinues actively with the funds previ- 
ously made available. The argument 
that the substantial amounts not yet 
expended constitute reserves which 
will prevent the cut from being felt is 
hardly tenable, since projects are 
planned considerably ahead of actual 
expenditure of funds, and the funds are 
needed later. 

Thus it now becomes necessary in 
every State to restrict the number of 
projects which can be approved under 
the provision of P.L.725. 


Alfred G. Stoughton, chief of Hospi- 
tal Information, Division of Hospital 
Facilities, U.S.P.H.S., since the Hill- 
Burton Act went into operation, has 
resigned to become assistant director 
of the Washington office of the Ameri- 
can Hospital Association as of Nov. 6, 
where his familiarity with the factors 
in the relations between hospitals and 
government should make him of great 
value. Albert V. Whitehall, director of 
the office, indicated the view that with 
the impact of coming affairs on the hos- 
pitals, Mr. Stoughton’s expertness in the 
field of public relations coupled with 
his background of government service 
in an area related to hospitals would 
prove exceptionally useful. His suc- 
cessor in the Division of Hospital Fa- 
cilities has not been announced as yet. 


Veterans Administration — Nearly 
three-fourths of disabled veterans on 
VA disability’ compensation rolls are 
drawing their checks because of gen- 
eral medical and surgical disabilities, 
the VA announced after an analysis of 
nearly two million disabled veterans as 
of June 30. The exact figure is 73 per 
cent, with another 23 per cent with n.p. 
conditions and the. remaining 4 per cent 
with tuberculosis. 
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The Hospital Calendar ~ 





List Your Meetings 


As soon as the dates for the 
next succeeding meeting of an 
organization have been deter- 
mined an official should forward 
those dates at once to Editor, 
Hospital Manaement, 200 E. 
Illinois St.; Chicago 11, Ill to in- 
sure appearance in this calendar. 











Nov. 16-17 
Nebraska Hospital Association, Corn- 
husker Hotel, Lincoln, Neb. 


Nov. 29-30—Dec. 1 
Illinois Hospital Association, Hotel 
Abraham Lincoln, Springfield, III. 
Executive secretary, Florence S. 
Hyde, P. O. Box 1080, Chicago 90, 
Ill. 


Dec. 4-5-6-7-8 
*Housekeeping Institute, Edgewater 
Beach Hotel, Chicago. 


Dec. 4-5-6-7-8 
*Dietetics Institute, Stevens Hotel, 
Chicago. 


Dec. 5-6-7-8 
Clinical session of the American 
Medical Association, Public Audi- 
torium, Cleveland, O. 


Dec. 6-7-8 
Institute on Hospital Accounting, 
sponsored by Michigan Hospital As- 
sociation and Michigan State Col- 
lege, at East Lansing, Mich. 


Dec. 13-14-15-16 
Fellows’ Seminar, American College 
of Hospital Administrators, Universi- 
ty of Chicago, Chicago, III. 


1951 


Feb. 16-17 
Arizona Hospital Association, Adams 
Hotel, Phoenix, Ariz. 


Feb. 28—March 1 
Association of Episcopal Tlospitals, 
Hotel Congress, Chicago, IIL. 


Feb. 28—March 1 
Association of Methodist Tospitals, 
Hotel Congress, Chicago, Il. 


Feb. 28—March 1 
Commission of Benevolent Institu- 
tions of the Evangelical and Re- 
formed Church, Hotel Congress, 
Chicago, IIL. 


Feb. 28—March 1 
South-wide Baptist Hospital Associ- 
ation, Hotel Congress, Chicago, III. 


Feb. 28—March 1-2 
American Protestant Hospital Asso- 
ciation, Hotel Congress, Chicago, III. 
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Executive director, Albert G. Hahn, 
administrator, Protestant Deaconess 
Hospital, Evansville 11, Ind. 


March 26-27-28 
New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Secre- 
tary, Theodore F. Childs, Brockton 
Hospital, Brockton, Mass. 


March 31, April 1-2-3-4 
American Congress on Obstetrics 
and Gynecology, Netherlands Plaza 
Hotel, Cincinnati, O. 


April 4-5-6 
Southeastern Hospital Conference, 
Municipal Pier, St. Petersburg, Fla. 
Executive secretary and treasurer, 
R. G. Ramsay, Jr., assistant superin- 
tendent, Gartly-Ramsay Hospital, 
Memphis, Tenn. 


April 11-12-13 

Mid-West Hospital Association, Mu- 
nicipal Auditorium and Hotel Presi- 
dent, Kansas City, Kans. Mrs. Anne 
Walker, executive secretary, Mid- 
West Hospital Association, Inc., 
Room 410, 1021 McGee, Kansas City 
6, Mo. 


April 24-25-26 
Texas Hospital Association, Plaza 
Hotel and Municipal Auditorium, 
San Antonio, Texas. Executive secre- 
tary, Ruth Barnhart, 2208 Main St., 
Dallas 1, Texas. 


April 26-27 
Carolinas—Virginias Hospital Con- 
ference, Roanoke, Va. Secretary- 


treasurer, Homer E. Alberti, adminis- 
trator, Winchester Memorial Hospi- 
tal, Winchester, Va. 


April 30—May 1-2 
‘Tri-State Hospital Assembly, Palmer 
]louse, Chicago, Ill. Executive Secre- 
tary, Albert G. Hahn, administrator, 
I’roiestant' Deaconess Hospital, 
Evansville 11, Ind. 


April 30—May 1-2-3 
Association of Western Hospitals, 
liilimore Hotel, Los Angeles, Calif. 
I-xecutive secretary, Melvin C. Schef- 
lin, Association of Western Hospi- 
tals, 26 O’Farrell Street, San Francis- 
co 8, Calif. 


May 15-16 
Arkansas Hospital Association, the 
Arlington Hotel, Hot Springs Na- 
tional Park, Ark. Secretary, John 
Cherry, Desha County Hospital, 
Dumas, Ark. 


May 18-19 
New Mexico Hospital Association, 
Santa Fe, N. M. President, Sister 
Mary Jude, St. Joseph Hospital, Al- 
buquerque, N. M. 


May 23-24 
Indiana Hospital Association, French 
Lick Springs Hotel, French Lick, 





Ind. Executive secretary, Albert G. 
Hahn, administrator, Protestant 
Deaconess Hospital, Evansville 11, 
Ind. 


May 23-24-25 
Middle Atlantic Hospital Assembly, 
Convention Hall, Atlantic City, N. J. 
Secretary, J. Harold Johnston, Ex- 
ecutive Director, New Jersey Hos- 
pital Association, Trenton, N. J. 


May 31—June 1 
Conference of Catholic Schools of 
Nursing, Cohvention Hall, Philadel- 
phia, Pa. 

May 31—June 1-2 
CHA Institute for Medical Tech- 
nologists, Convention Hall, Philadel- 
phia, Pa. 


May 31—June 1-2 
CHA Conference for X-ray Tech- 
nicians, Convention Hall, Philadel- 
phia, Pa. 


May 31—June 1-2-3 
CHA Institute for Hospital Pharma- 
cists, Convention Hall, Philadelphia, 
Pa. 


June 1-2 
CHA Meeting for Medical Record 
Librarians, Convention Hall, Phila- 
delphia, Pa. 


June 2-3-4-5 
Catholic Hospital Association, Con- 
vention Hall, Philadelphia, Pa. Ex- 
ecutive Director, John J. Flanagan, 
S.J., Catholic Hospital Association, 
1438 South Grand Boulevard, St. 
Louis 4, Mo. 


July 22-23-24-25-26-27 

Hospital Accounting Clinic and 
Workshop, Indiana University, 
Bloomington, Ind. Application blanks 
available from Mr. Frederick C. Mor- 
gan, Secretary, American Associa- 
tion of Hospital Accountants, Gene- 
see Hospital, 224 Alexander St, 
Rochester 7, N. Y. 


Sept. 16 
Hospital Management awards meet- 
ing, 5 p. m. Hotel Jefferson, St. Louis, 
Mo. Malcolm T. MacEachern Cita- 
tions will be awarded for best hospi- 
tal public relations programs from 
July 1, 1950 to June 30, 1951. Bronze 
plaques will be awarded for best an- 
nual reports. Meeting is open to all. 


Sept. 16-17 

American Association of Hospital 
Administrators, convocation and edu- 
cational session, St. Louis, Mo. Ex- 
ecutive director, Dean Conley, Amer- 
ican Association of Hospital Adminis- 
trators, 18 E. Division St., Chicago 
10, Ill. 


Sept. 17-18-19-20 
American Hospital Association an- 
nual convention, Hotel Jefferson and 
Public Auditorium, St. Louis, Mo. 
Executive director, George Bugbee, 
American Hospital Association, 18 E. 
Division St., Chicago 10, 111. 





*For further information write American 
Hospital Association, East Division 
Street, Chicago 10, Ill. 
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As the Editors See It 4 








What is inflation? 


“JHE rapid course of events in the 

past few months, marked chief- 
!y by the invasion of South Korea by 
Communist forces from the North, 
has in many respects produced a dras- 
‘ice change in the whole thinking of 
he American people, certainly in the 
views of their leaders. The net result 
io date has been a decision to do what 
might very well have been done in the 
preceding five years, to place the na- 
tion at least in a position where it can 
give a good account of itself against 
any enemy, anywhere. In some re- 
spects this decision has been a little 
too sudden to seem real, and a few 
of the dramatic pronouncements made 
in connection with it smack of the 
wildly unnecessary in their threats to 
the American way of life which is pre- 
sumably to be defended against the 
other kind of thing. 

This applies especially to an ad- 
dress delivered on October 31 in Wash- 
ington to the Women’s National 
Press Club by Economic Stabilization 
Administrator Alan Valentine. Dr. 
Valentine was obviously desirous of 
impressing his audience of women 
writers with the seriousness of the 
situation, notably in respect to the 
dangers of inflation; and in his effort 
to get this idea across he expressed 
some views which, to say the least, 
appear to exaggerate both the im- 
mediate danger and the ability of the 
ordinary citizen, to whom he was ac- 
tually speaking, to do anything about 
it. 

He said in effect that the govern- 
ment is preparing an “anti-inflation” 
program designed to last “not for four 
years,” like the late unlamented OPA 
set up for World War II, “but pos- 
sibly for much longer.” He added that 
the possibly extensive duration of 
this anti-inflation program is only one 
of the many differences between the 
situation today and that at the onset 
of World War II, so that precedents 
of that data are not reliable. He spoke 
of the necessity for Americans to face 
a future of austerity, in which they 


may have to choose between “peace 
and stability” on the one hand and 
the desired new home or new car or 
television set on the other. 

The address demands more at- 
tention than might otherwise be the 
case, not only because Dr. Valentine 
is a former respected university presi- 
dent, but because it is understood 
that there is to be an extensive propa- 
ganda campaign designed to sell the 
public on the idea of self-imposed 
disciplines to combat inflation, with 
the joint objective of staving off price 
increases—if possible — and wage 
rises—if possible. 

These objectives are of course ad- 
mirable, and the desire of the govern- 
ment to sell more bonds and to impress 
the public with the view that infla- 
tion can be prevented by the public 
by a few simple devices is understand- 
able; but this should not obscure the 
basic fact that inflation is the result 
exclusively of governmental policy, 
and that it can be prevented, or, 
rather, cured, only by governmental 
policy. 

It should be well known by now 
even to the uninformed that inflation 
has been a governmental policy in 
this country ever since in 1933 the 
dollar was devalued and gold was 
made illegal property for the citizen to 
possess. This initial step has been con- 
firmed, and the situation has been ac- 
centuated year after year since 1933, 
by almost continually unbalanced 
budgets, which is to say that the 
government has been living on bor- 
rowed money by converting its obli- 
gations into currency. Hence the as- 
tronomical rise of the national debt, 
thrust skyward by the costs of World 
War II, and the corresponding rise of 
currency in circulation. The process is 
continuing, with announcements from 
Washington of increased spending 
over many years to come; and the 
citizen is asked to cure the malignant 
disease by refraining from buying a 
television set. 

Whether the abrupt about-face in 
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the national attitude, produced by the 
fact of war in Korea, is a sensible sub- 
stitute for the consistent policy of 
preparation for all eventualities which 
should have been followed since 1945, 
is at this time beside the point. The 
public, however, may very well ques- 
tion the soundness of advice from 
Washington urging the Spartan course 
of refraining from buying the things it 
wants, as long as it has the required 
supplies of dollars whose purchasing 
power has certainly diminished rapid- 
ly in the past few months. The course 
of many hospitals, for example, with 
the first war alarm, of buying all 
needed supplies which could be had, 
can hardly be criticized, especially in 
the light of subsequent developments. 
Washington’s advice on buying or not 
buying, on austerity versus extrava- 
gance, will sound better when the au- 
thorities show a little more willing- 
ness to take their own medicine; and 
this, incidentally, might help to stop 
inflation, which no individual action 
can possibly do. 


Hospitals 


and mobilization 


OSPITALS are still being 
warned, from practically all 
quarters, that they must do a great 
many things to prepare themselves for 
the event of war, with its accompany- 
ing threat of the supreme disaster of 
atomic bombing. They are being in- 
structed regarding the desirability, or 
even the absolute necessity, of getting 
in a position to handle large numbers 
of casualties, either in their own ex- 
isting plants or at some possibly fair- 
ly remote point, by organizing teams 
of doctors and nurses, collecting ade- 
quate quantities, whatever that may 
mean, of emergency supplies, and so 
on. So far all this has been on paper, 
although in a few metropolitan areas 
there have been some actual steps 
toward organization. 

The question is now being asked, 
not unnaturally, just how far the 
average hospital can reasonably be 
expected to go, with its current work 
coming first, in making even token 
preparations for an event which, in 
spite of the existence of a known 
enemy and an undeniable threat, is 
generally regarded as somewhat re- 
mote. Moreover, as some of the au- 
thorities have cautiously pointed out 
in this connection, it is difficult to the 
point of the impossible for a hospital, 
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A Quarter- Century Age 


Highlights of the November, 1925 issue of 


Hospital Management, as seen in retrospect 


OLUME XX, No. 5, of Hospital Management presented a grand 
round-up of the activities of the seven conventions which had pre- 
ceded publication of that issue. Matthew O. Foley, managing editor, sum- 
marized “Important Actions Taken by A.H.A.” in its Louisville sessions. 
The principal measures decided upon by the A.H.A. in its 27th conven- 
tion were: 
(1) The purchase of a headquarters “home” for the Association, 
at a cost of $125,000, was authorized. (This, comprising two build- 
ings at 18-22 E. Division St., Chicago, is still the center of A.H.A. 
services. ) 
(2) Approval was given to a plan for training hospital executives, 
according to recommendations of a committee headed by Dr. Mal- 
colm T. MacEachern, who has since so distinguished himself in 
this field. 
(3) Membership standards were adopted to be effective January, 
1926, for both institutional and personal applicants. 
(4) Dr. R. G. Broderick, director of hospitals of Alameda County, 
San Leandro, California, was chosen as president-elect of the or- 
ganization. 
A complete list of registrants at the convention occupied four and a 
half pages of fine type. 
Elaboration of some of the steps taken by the convention was provided 
in separate articles: “Association Votes to Buy a Home,” and “A.H.A. 
Adopts Membership Standard.” 


Nursing News 


Miss Laura R. Logan, dean of the Illinois Training School for Nurses 
and president of the N.L.N.E., presented one of the most important 
papers of the A.H.A. gathering. Her address on the grading of schools 
of nursing suggested that a program similar to that of the American Col- 
lege of Surgeons for minimum hospital standards, with a single classifi- 
cation rather than the triple one favored by some. 

An excellent paper presented before the A.H.A. convention was re- 
printed under the title, “How One School Keeps Nurse Quota.” In it, 
Bertha W. Allen, superintendent, Newton Hospital, Newton Lower 
Falls, Mass., cited the advantages which the hospital in a smaller com- 
munity possesses for attracting and keeping nurses in its school and on 
duty, after graduation. She also showed how such hospitals can stress 
and advertise such advantages. 


American Protestant Hospital Association 


The fifth annual convention of the A.P.H.A. was covered in “Record 
Crowd at Protestant Meeting.” With the best attendance to that date, 
the gathering was characterized by splendid papers and lively, inform- 
ative round tables. 

The incumbent president, Rev. N. E. Davis, was re-elected president, 
and an innovation was instituted by naming a president-elect: in 1925, 
this was Robert Jolly, then superintendent, Baptist Hospital, Houston, 
Texas. 

Another convention given prominent mention was the Hospital Die- 
tetic Council; a variety: of the constructive ideas put forward there are 
listed and commented upon in “Annual Meeting of Dietetic Council.” 


Approved List of Hospitals 


A total of 1,564 héspitals were included in the 7-page list of institutions 
approved by the American College of Surgeons. Features of the list were 
inclusion of U. S. government hospitals and of hospitals in New Zealand, 
Australia and Hawaii. The College surveyed 2,380 hospitals of which 
65.7 per cent were approved. 











whether in a so-called target area or 
in the peripheral areas which may 
have to take care of the most casual- 
ties, to know just what to do by way 
of getting ready for the ultimate task. 

Meanwhile, losing some doctors and 
nurses and looking forward to losing 
more as matters progress, and face 
with painfully higher prices for ai! 
supplies, including many items which 
should be available in ample reserves 
in case of enemy attack during war, 
hospitals are somewhat dismayed at 
being asked to participate on any ex- 
tensive scale in the sort of prepara- 
tions which have been urged upon 
them, unofficially but none the less 
earnestly. 

A leading hospital executive, whose 
fine institution is located in the heart 
of one of the great metropolitan areas, 
made one pertinent comment on the 
situation not long ago when he said 
that if a bomb dropped in the city 
he wanted to be in his hospital ready 
to direct its work, and if it dropped 
on the hospital he would rather be at 
home. In brief, he was facing the in- 
credible with as practical a point of 
view as possible; and that is perhaps 
the way it should be faced by every 
administrator who finds time even to 
think over what he and his hospital 
should do. 

Pending the time. when plans are 
organized and instructions, or at least 
suggestions, are issued from Washing- 
ton, it would seem that in any com- 
munity there could be started the co- 
operative formation and training of 
the available personnel, including 
some volunteers of both sexes, for dis- 
aster work. With doctors and nurses 
necessarily forming the basic direct- 
ing intelligence, tentative teams can 
be set up which can study what would 
have to'be':done and how to do it. 

Supplies and equipment of various 
sorts, such as cots and blankets, for 
use in providing temporary emer- 
gency facilities in such structures as 
schools, public auditoriums or ar- 
mories, in all*probability will be fur- 
nished eventually by the Federal 
government, ‘or: at least that is the 
implication in’ some of the public 
statements which have been made. 
Surgical and medical supplies may 
come from the same source. 

These and'sirhilar things can and 
should be done, without too much 
difficulty, now. Preparation calls for 
thought and action, without wasteful 
haste and certainly without panic. 
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this might be remedied at the coming 
session of Congress. 

Another contribution to the infor- 
mation of the group on matters re- 
lated to the national mobilization 
effort was an address delivered by Dr. 
John B. Pastore, executive director of 
the Hospital Council of Greater New 
York, on the subject of the responsi- 
bilities of hospitals in that connec- 
tion. Dr. Pastore spoke as a member 
of the Health Resources Advisory 
Committee which has been established 
in the National Security Resources 
Board, whose members also constitute 
a committee advisory to the selective 
service organization with reference to 
the enrollment of doctors and dentists. 

He pointed out that a great deal 
depends on the extent of mobilization 
as well as upon the time within which 
it is to be accomplished, and that the 
impact of the situation upon the hos- 
pitals is due to the fact that after the 
needs of the armed forces have been 
supplied there might not be enough 
trained personnel for other purposes. 
To meet this situation, he explained, 
the Health Resources Advisory Com- 
mittee will make policy recommenda- 
tions covering the allocation of all 
personnel for wartime health services, 
including physicians, dentists and 
nurses, as well as for other related 
purposes. 

Referring particularly to the tenta- 
tive plans for the expansion of hospi- 
tal capacity to meet the event of 
bombing, with large numbers of casu- 
alties, Dr. Pastore commented that in 
New York an expansion of 60 per 
cent was estimated as possible, with 
improvised hospitals in buildings such 
as schools furnishing additional facili- 
ties. He added that affiliated teams 
of doctors and nurses, to be sent 
wherever needed, will probably be 
necessary, among other special ar- 
rangements. 

The Tuesday morning general ses- 
sion was devoted largely to a rapid 
view of some of the more interesting 
construction projects under way in 
the area. P. J. McMillin explained 
the expansion of the Baltimore City 
Hospital from 1944 to 2530 beds; 
C. J. Cotter told of the work under 
way at the Washington County Hos- 
pital, costing about $2,360,000, of 
which 1,480,000 has been locally con- 
tributed; Edith A. Torkington, of the 


Children’s Hospital, Washington, de- 
scribed that institution’s progressive 
metamorphosis on the same site; 
George H. Buck gave details of the 
new psychiatric unit at the University 
of Maryland Hospital in Baltimore, 
and Dr. Russell Nelson presented a 
birdseye view of the work at Johns 
Hopkins. 

Dr. Nelson said that the famous 
Baltimore institution has a vision of 
an ultimate 50 per cent expansion, 
although this of course is not the im- 
mediate object, which is a new build- 
ing, of fifteen stories including base- 
ment and sub-basement, completely 
air-conditioned. Detailed plans were 
shown by all of the speakers. 

This was followed by an address by 
Dr. Russell S. Fisher, chief medical 
examiner of Maryland, on the use of 
the medical-examiner system to im- 
prove hospital care. This system, 
which replaced the ancient coroner 
system in Maryland ten years ago, 
dispensing with the coroner’s jury and 
other untrained agencies in the in- 
vestigation of death by violence, was 
referred to as revealing, as typical 
examples, cases where a_ hospital 
emergency room had sutured an acci- 
dent victim’s scalp but released him 
to die of a fractured skull which had 
not been diagnosed as it should have 
been. Dr. Fisher urged that in this 
and other respects hospitals could in 
many cases do a better job. 

John H. Hayes presided at the 
dinner on Monday evening in honor 
of past presidents of the organization, 
and made it one of the pleasantest 
affairs ever held by the group. While 
the absence of Dr. Winford H. Smith, 
first president, in 1941, was deplored, 
a tribute to him by Dr. Crosby, who 
was trained under Dr. Smith at Johns 
Hopkins, which he now heads, ex- 
pressed the universal feeling that he is 
the dean of the country’s hospital ad- 
ministrators. 
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O. K. Fike, president in 1943, was 
also absent; but all of the other past 
presidents were at the table, and were 
called upon for remarks in keeping 
with the occasion. They were: Harvey 
H. Weiss, Sinai Hospital, Baltimore, 
1942 and 1944; P. J. McMillin, Balti- 
more City Hospital, 1945; Dr. Merrill 
L. Stout, Woman’s Hospital of Mary- 
land, 1946; Dr. Edwin L. Crosby, 
Johns Hopkins, 1947; James G. 
Capossela, Central Dispensary and 
Emergency Hospital, Washington, 
1948; Benjamin W. Wright, Wil- 
mington General Hospital, 1949; 
Leo Smelzer, Garfield Hospital, Wash- 
ington, 1950; and not yet a “has- 
been,” as John Hayes put it, the pres- 
ident-elect, Richard R. Griffith, Dela- 
ware Hospital. 

According to the custom of the 
Association, section meetings occupied . 
much of the time, Monday morning 
and Tuesday afternoon being devoted 
to these sessions for women’s aux- 
iliaries, purchasing agents, pharma- 
cists, maintenance engineers, medical- 
record librarians, accountants, execu- 
tive housekeepers, dietitians, medical 
technologists and nurse anesthetists. 
All were well attended, contributing 
to the record total of 20 registered. 

The election of officers resulted as 
follows, with President-elect Griffith 
taking office: President-elect, Carroll 
D. Hill, Union Memorial Hospital, 
Baltimore; first vice president, Sister 
Paul, Seton Institute, Baltimore; 
second vice president, Mrs. Grace L. 
Little, Memorial Hospital, Wilming- 
ton; third vice president, Charles 
Burbridge, Freedman’s Hospital, 
Washington; secretary, Morris N. 
Throne, Sinai Hospital, Baltimore; 
treasurer, Harry Humbert, Johns 
Hopkins Hospital, Baltimore; trustees 
(three years) Leo Smelzer, Garfield 
Hospital, Washington, and Stewart 
B. Crawford, Maryland General Hos- 
pital, Baltimore. 

Delegates to the A.H.A. for the 
three constituent groups were also 
elected, as follows: Maryland, J. 
Douglas Colman, executive director, 
Maryland Hospital Service, and alter- 
nate, Robert S. Hoyt, Lutheran Hos- 
pital of Maryland, Baltimore; Dis- 
trict of Columbia, James G. Capos- 
sela, Central Dispensary and Emer- 
gency Hospital, and Leo Smelzer, 
Garfield Hospital, alternate; Dela- 
ware, Benjamin W. Wright, Wilming- 
ton General Hospital, Wilmington, 
and Charles E. Varney, Milford Hos- 
pital, alternate. 
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Who's Who in Hospitals 





People and changes 








make hospital news 


Administrators 





Anderson, Roy R.—Appointed to be su- 
perintendent, Presbyterian Hospital, 
Denver, Colo., succeeding Walter G. 
Christie, who is retiring Jan. 1 after 
21 years at the hospital. Mr. Ander- 
son, who is now assistant superintend- 
ent, was last year elected president of 
the Midwest Hospital Association. 


Beckenstein, Nathan, M.D.—Appointed 
director, Syracuse Psychopathic Hos- 
pital, Syracuse, N. Y., succeeding 
Dr. Mary F. Brew, acting director 
Prior to this appointment, Dr. Beck- 
enstein was acting assistant state 
mental hygiene commissioner. 


Bounds, J. B., M.D.—Appointed man- 
ager, Tomah VA Hospital, Tomah, 
Wis., filling the vacancy caused by 
the retirement of Dr. G. D. Rice. 
Previously Dr. Bounds was chief of 
professional services in the VA hos- 
pital at North Little Rock, Ark. 


Brew, Mary F., M.D.—see Beckenstein 
notice 


Buchmueller, Helmuth, Rev.—Named 
superintendent, Evangelical Deacon- 
ess Hospital, Marshalltown, Iowa, 
after spending last year at the U. of 
Chicago’s H.A. course and at Evan- 
gelical Hospital, Chicago. 


Bynum, Mattie—Resigned as superin- 
tendent, Asheville Colored Hospital, 
Asheville, N. C. 


Cannon, Richard O., M. D.—Appointed 
director, Vanderbilt Hospital, Bowl- 
ing Green, Ky., after serving as as- 
sistant director for the past year. Dr. 
John B. Youmans, dean of Vander- 
bilt U.’s medical school, has been act- 
ing director since the Feb. 1 resigna- 
tion of Dr. Henry T. Clark. 


Carner, Donald C.—Named administra- 
tor, Parkview Memorial Hospital, 
Fort Wayne, Ind. He comes from 
Northwestern Hospital, Minneapolis, 
Minn. 


Christie, Walter G.—see Anderson no- 
tice 


Cope, Edna Josephine—see Six notice 
Crain, Virginia—see Hawkins notice 


Daniel, Walton S.—Appointed adminis- 
trator, Sid Peterson Memorial Hos- 


pital, Kerrville, Texas, succeeding 
E. E. Martin, resigned. Mr. Daniel 
has been the hospital’s clinical lab- 
oratory director. 


Davies, Mabel—Feted on completion of 
25 years as administrator, Beekman- 
Downtown Hospital, N.Y.C. 


Delin, Elsie—Appointed administrator, 
Clinton Memorial Hospital, Colum- 
bus, Ohio, now under construction. 


DeVane, James M.—Named administra- 
tor, Sampson County Memorial Hos- 
pital, Clinton, N. C., a new 100-bed 
institution which opened Oct. 10. 
Plans are under way to construct a 
61-bed nurses’ home in the near fu- 
ture. 


Ewalt, Jack., M.D.—Resigned as ad- 
ministrator, Medical Branch Hospi- 
tals of the U. of Texas, Galveston, 
Texas, to become the first full-time 
dean, U. of Texas Postgraduate 
School of Medicine, replacing Dr. R. 
Lee Clark, Jr., who has served for 
the past year as acting dean in addi- 
tion to his duties as director, M.D. 
Anderson Hospital for Cancer Re- 
search. 


Goodloe, Henry L.—Resigned as su- 
perintendent, Passaic General Hos- 
pital, Passaic, N. J., after serving in 
the post since September, 1947. 
Joseph A. Mattson, who has been of- 
fice manager, was named acting su- 
perintendent. 


Graves, Robert B.—Resigned as ad- 
ministrator, Riverhead Hospital, 
Riverhead, N. Y., due to recent illness 
and other activities. 


Guy, Robert—Elected administrator, 
Baton Rouge General Hospital, Baton 
Rouge, La. Formerly Mr. Guy was 
with the Georgia Baptist Hospital, 
Atlanta, Ga. 


Hawkins, Olive—Appointed superin- 
tendent, Masonic Hospital, Cherokee, 
Okla., replacing acting superintendent 
Virginia Crain. Previously Miss Haw- 
kins was superintendent of a hospital 
in Waynoka, Okla. 


Helminiak, Harry H., R. N.—Named 
manager, Victory Memorial Hospital, 
Stanley, Wis. In addition to ad- 
ministrative duties, Mr. Helminiak 





will supervise the hospital’s nursing 
staff and act as the institution’s 
anesthetist. 


Hobart, Ralph M.—see next item 


Koss, Richard E.—Appointed adminis- 
trator, Ransom Memorial County 
Hospital, Ottawa, Kansas, succeeding 
Ralph M. Hobart, who resigned to be- 
come administrator of the Coffeyville 
Memorial Hospital, Coffeyville, Kans. 


Krembs, Gerhard A.—Appointed part- 
time administratorship, Algoma Me- 
morial Hospital, Algoma, Wis., prior 
to the building of the new institution. 
Mr. Krembs will continue as before 
as superintendent of Door County 
Memorial Hospital, Sturgeon Bay, 
Wis., a position held since 1947. 


Lee, Charles—Retired as director, Lu- 
theran Memorial Hospital, Newark, 
N. J., completing 31 years in the field 

‘ of hospital administration. His suc- 
cessor is Robert M. Schnitzer, former- 
ly assistant director of Orange Me- 
morial Hospital, Orange, N. J. 


Martin, E. E.—See Daniel notice 


McConnell, Mercedes, R.N.—Named 
superintendent, Clarksdale Hospital, 
Clarksdale, Miss. For the past 3 
years, Miss McConnell has been di- 
rector of home nursing for the Sanga- 
mon Co. chapter of the Red Cross. 


Meytrott, William B.—Named adminis- 
trator, McKinley Hospital, Trenton, 
N. J., the post of superintendent, 
which he formerly held, having been 
abolished. 


Moberly, John A.—Named superintend- 
ent, Cumberland Memorial Hospital, 
Cumberland, Md. Formerly Mr. 
Moberly was superintendent of Clear- 
field Hospital, Clearfield, Pa. 


Moreland, Ann—Resigned as adminis- 
trator, Shawnee Municipal Hospital, 
Shawnee, Okla., reportedly because of 
“political interference.” 


Nobles, C.D., M.D.—see Steck notice 


Olsen, John H.—Retired as administra- 
tor, Richmond Memorial Hospital, 
Staten Island, N.Y., after 21 years of 
service. He continues on the board 
of trustees. He has been succeeded by 
Malcolm Smith. Mr. Olsen is a past 
president of the A.P.H.A. 


Rice, G. D., M.D.—see Bounds notice 


Roper, Margaret S., Mrs.—Appointed 
administrator, Swain County Hospi- 
tal, Bryson City, N. C. 


Rosenfeld, Eugene D., M.D.—Ap- 
pointed executive director, Long 
Island Jewish Hospital, New York 
City, to assume duties about Jan. 1. 
Previously, Dr. Rosenfeld was as- 
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Mabel W. Binner 





sistant director, Montefiore Hospital, 
N.Y.C., where his successor is Samuel 
W. Friedman, M. D. 


Sayles, Harold A.—Resigned as admin- 
istrator, Harris Memorial Methodist 
Hospital, Fort Worth, Texas, to be- 
come consultant in the hospital di- 
vision of Griffenhagen and Associates. 
Mr. Sayles will make a classification 
study of some 18,000 positions in 
Greater New York City hospitals. 


Schnitzer, Robert M.—See Lee notice 


Schilling, William J..M.D.—Named su- 
perintendent, Torrance State Hospi- 
tal, Torrance, Pa., succeeding Dr. 
John I. Wiseman, retired. Previously, 
Dr. Schilling has been clinical direc- 
tor, Warren (Pa.) State Hospital, 
since 1945, 


Sister Mary Madeline, R.S.M.—see 
Sister Mary Rosalia notice 


Sister Mary Rosalia, R.S.M.—Named 
superintendent, Mercy General Okla- 
homa City Hospital, Oklahoma City, 
Okla., replacing Sister Mary Made- 
line who has been transferred to a 
Kansas hospital of the Order. Pre- 
viously, Sister Mary Rosalia was as- 
sistant superintendent. 


Six, Albertena—Elected superintendent, 
Frick Memorial Hospital, Mount 
Pleasant, Penna., succeeding Edna 
Josephine Cope. 


Smith, Malcolm—see Olsen notice 


Steck, R. C., M.D.—Appointed superin- 
tendent. Anna State Hospital, Anna, 
Ill., to succeed Dr. C. D. Nobles on 
his retirement Dec. 31 at the age of 
70. Dr. Steck is a member of the na- 
tional, state and county medical so- 
cieties, as well as the Southern Illinois 
Medical Society and the Mississippi 
Valley Medical Association. 


Stokes, Harl N.—Named administrator, 
Okfuskee County Hospital. Okemah, 
Okla., to be completed Jan. 1. Mr. 
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Mabel W. Binner retires 
at Children's Memorial 


HE early retirement of Miss 
Mabel W. Binner as administra- 
tor of The Children’s Memorial Hos- 
pital was announced at meetings of 
the Auxiliary Board and heads of de- 
partments at the hospital on Monday, 
October 16. Miss Binner has served 
Children’s Memorial for 26 years. 
Her successor has not been appointed. 
Miss Binner was graduated from 
St. Luke’s Hospital School of Nurs- 
ing following study at Monticello Col- 
lege. Later she attended the Teachers’ 
College of Columbia University and 
was with the New York Orthopedic 
Hospital and the New York Board 
of Health before joining the Visiting 
Nurse Association of Chicago in 1918. 
In 1922 she organized the associa- 
tion’s teaching center. In 1924 she 
became director of the out-patient and 
social service departments at Chil- 
dren’s Memorial Hospital. Following 
this position she returned to Colum- 
bia for a course in hospital adminis- 
tration and was called back to Chil- 
dren’s Memorial to become adminis- 
trator in 1929. 

Miss Binner was instrumental in 
getting a building program under way, 
resulting in a new power plant and 
laundry, a seven-story nurses’ resi- 
dence, a two-story home for medical 
residents, a four-story clinic building 
and the modernization of all the old 
buildings. The operating budget has 
increased from $348,000 to more than 
$989,000 since 1929. Throughout this 
period of establishing the best ap- 
proved techniques of hospital man- 
agement, Miss Binner has stressed 
unceasingly one single purpose—that 
everything must be done for the best 
interest of the little patients and, in 
her own words, “done with loving 
care and tenderness.” 

During her administration, person- 
nel practices have been greatly clari- 
fied and improved and a generous re- 
tirement program inaugurated in 
1946. She was one of the first adminis- 
trators to set up an organized public 
relations program in charge of a pub- 
lic relations director. 

Miss Binner has been active in hos- 
pital organizations, serving on com- 
mittees of the American Hospital As- 
sociation, the Illinois Hospital Asso- 
ciation and the Chicago Hospital 
Council. She is a charter fellow of the 
American College of Hospital Ad- 
ministrators. 





Stokes was formerly the Blue Cross- 
Blue Shield representative of S. E. 
Oklahoma. A major in business ad- 
ministration, Mr. Stokes is a veteran 
of World War II. 


Tyson, John J.. M.D.—Appointed man- 
ager of the VA Hospital now under 
construction at Omaha, Neb. 


Wachtman, J. B.—see Whitsett notice 


Watson, Olin—Named superintendent 
Wallace Thomson Hospital, Union 
S.C., after having served as assistant 
superintendent of the Greenville Gen- 
eral Hospital, Greenville, S.C. 


Whitsett, Theron T.—Named adminis- 
trator, Conway Hospital, Conway, 
S.C., succeeding J. B. Wachtman, re- 
signed. Previously Mr. Whitsett was 
director of admissions, Presbyterian 
Hospital, Charlotte, N. C. 


Wiseman, John I., M.D.—see Schilling 
notice 


Youmans, John B., M.D.—see Cannon 
notice 


Ass’t Administrators and 
Administrative Assistants 








Auty, C. Douglas—Appointed adminis- 
trative assistant for personnel, Pres- 
byterian Hospital, N.Y.C. 


Cox, A. K.—Named assistant adminis- 
trator, Mercy Hospital, Portsmouth, 
Ohio, after serving as controller at 
Methodist Hospital, Indianapolis, 
Ind. 


Friedman, Samuel W., M.D.—see Ro- 
senfeld notice under Administrators 


Finlayson, William B.—Named admin- 
istrative assistant, L. Richardson 
Memorial Hospital, Greensboro, N.C., 
succeeding L. K. Thompson, recently 
resigned to continue studies in Hos- 
pital Administration at Washington 
University, St. Louis, Mo. Previously 
Mr. Finlayson was connected with 
the Charlotte, N. C., Health Dept. 


Sidman, Louis E.—Named assistant ex- 
ecutive director, National Jewish Hos- 
pital, Denver, Colo. 


Thompson, L. K.—see Finlayson notice 


Zibit, Samuel—Appointed assistant ex- 
ecutive director, Miriam Hospital, 
Providence, R. I. For the past 10 
years, Mr. Zibit has been an adminis- 
trator of public health and medical 
care programs. 


Nursing Service & Education 





Billado, Pauline—Appointed director of 
nursing, Rutland Hospital, Rutland, 
Vt., succeeding Mrs. Irma Olson, re- 
signed. 
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Bowman, Claire, R.N.—Appointed di- 
rector of nursing service and educa- 
tion, Wyoming County Community 
Hospital, Warsaw, N. Y. 


Candler, Mildred West, Mrs.—Named 
superintendent of nurses, Jackson 
Memorial Hospital. Lexington, Va., 
after having served in a like post at 
Piedmont General Hospital, Altavis- 
ta, Va. 


Haertig, Edna—Named superintendent 
of nurses, Sid Peterson Memorial 
Hospital, Kerrville, Texas. 


Hood, F. Virginia—see Hummer notice 


Hummer, Bessie J.—Appointed director 
of nursing education, Meadville City 
Hospital. Meadville, Pa., succeeding 
Miss F. Virginia Hood, who is leav- 
ing because of her forthcoming mar- 
riage to Rev. Edwin Emmel on Dec. 
16. Miss Hummer, who has served 
as assistant director of nurses in 
charge of nursing service during the 
past year, and had held supervisory 
positions throughout the hospital, 
holds a Master’s degree from Colum- 
bia U. 


Meservey, Frances, Mrs.—Appointed 
director of nurses, Huntington Hos- 
pital, Huntington, L. I. 


Olson, Irma, Mrs.—see Billado notice 


Smith, Bonnie Frances—Named super- 
intendent of nurses, Chatham Hospi- 
tal, Silver City, N. C., after having 
served as assistant superintendent of 
nurses at Randolph Hospital, Ashe- 
boro, N. C. 


Stillman, Lucy Rebecca, R.N., B.S., 
M.S.—Appointed director of nursing 
service and school of nursing, Potts- 
ville Hospital, Pottsville, Pennsyl- 
vania, succeeding Gladys Thomas, 
who resigned to accept a similar post 
at Hahnemann Hospital, Scranton, 
Pa. Formerly Miss Stillman was at 
Methodist Hospital, Brooklyn. 


Thomas, Gladys—see Stillman notice 


Controllers & Business Mgrs. 





Cohoon, Emory G.—Appointed control- 
ler, Miami Valley Hospital, Dayton, 
Ohio, succeeding Harry Higgins, 
who left for Northwestern University, 
where he will study for a Master’s 
degree in H.A., 


Higgins, Harry—see notice above 


Mustian, Middleton T.—Named busi- 
ness manager, Baptist Hospital, 
Alexandria, La. A graduate of Bay- 
lor U, Mr. Mustian has been business 
manager of Hillcrest Memorial Hos- 
pital, Waco, Texas for the past 5 
years. 


Rees, Chester L.—Named business 
manager, Sid Peterson Memorial 
Hospital, Kerrville, Texas. He pre- 
viously held the ‘ile of office man- 
ager of tle hospital. 
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M. H. Dunn named director 
of Church Charity Foundation 





Melvin H. Dunn 


HE appointment of Melvin H. 

Dunn as the new director of the 
100-year-old Church Charity Foun- 
dation, the official medical and de- 
pendency center of the Episcopal Dio- 
cese of Long Island, N. Y., was an- 
nounced October 28. 

The Rt. Rev. James P. DeWolfe, 
Bishop of Long Island and president 
of the Foundation’s Board of Man- 
agers, installed the new director at the 
celebration of the Holy Eucharist 
held in the Foundation’s St. John’s 
Chapel two days later. 

Mr. Dunn was named to the posi- 
tion following the resignation of E. 
Reid Caddy, who had been director 
for the past seven years. 

A native of Columbus, Kan., Mr. 
Dunn was associated for 18 years with 
St. Luke’s Hospital, Kansas City, 
Mo., where he became assistant direc- 
tor in 1944. He is 37 years old. 

The Foundation is a voluntary in- 
stitution founded in 1851 as part of 
the Episcopal Church. It operates 
261-bed St. John’s Ep‘scopal ‘Hospi- 
tal, a 24-clinic out-patient depart- 
ment, a school of nursing, a home for 
the aged and a home for the biind. It 
occupies almost a square block 
bounded by Herkimer Street and Al- 
bany and Atlantic Avenues in Brook- 
lyn. Last year, St. John’s Hospital 
provided some 50,000 patient-days of 
care. More than half of its patients 
were charity cases. 

The Board of Managers is made up 
of clergy and businessmen from 
Brooklyn, Queens and Long Island. 





Board Chairmen 





Cameron, Dan — Elected chairman, 
board of managers, John C. Wessel! 
Tuberculosis Sanitorium, now under 
construction at Wilmington, Del. 


Ford, John B., Jr.—Elected president, 
board of trustees, Little Travefse 
Hospital, Petoskey, Mich., to fil} 
vacancy caused by resignation of 
Joseph E. Otis, who became chair 
man of the board after 11 years as 
president. 


Higley, Harvey V.—Elected chairman, 
board of trustees, Marinette Genera! 
Hospital, Marinette, Wis. 


Hill, Charles W.—Elected president, 
Windham Community Memorial Hos- 
pital, Windham, Conn., succeeding 
Dr. Albert E. Waugh of the U. of 
Connecticut. 


Waugh, Albert E.. M.D.—see Hill no 


tice : 


Miscellaneous Posts 





Bergfalk, Jean A., R.R.L.—Named 
record librarian, Walter Reed Gen- 
eral Hospital, Washington, D. C. 
This is one of the few Army hospi- 
tals in the country to employ a 
Registered Record Librarian; Miss 
Bergfalk holds her degree from the 
College of St. Scholastica, Duluth, 
Minn. 


Burt, Paul G.—Appointed to Illinois 
Advisory Hospital Council by Gov. 
Adlai E. Stevenson. Mr. Burt, con- 
nected with the Chicago architectural 
firm of Fugard, Burt, Wilkinson and 
Orth, has extensive experience in 
hospital design and planning. His 
firm designed Wesley Memorial Hos- 
pital, Chicago, and Carthage Me- 
morial Hospital, Carthage, Ill. He 
replaces Carl Erikson, Chicago, whose 
term has expired. 


Clark, R. L., Jr.. M.D.—see Ewalt no- 
tice under Administrators 


Erikson, Carl—see Burt notice 


Hardesty, Lawrence B, Lt. Col.—Ap- 
pointed director of personnel, Army 
Medical Center, after having served 
with the surgeon general's personnel 
office since 1949. 


McCallum, Corena, Mrs.—see Sanborn 
notice 


Murphy, Margaret A.—Appointed pub- 
lic relations director, Carney Hospi- 
tal, South Boston, Mass. 


Place, Edwin Hemphill, M.D.—Retired 
as physician-in-chief, South Depart- 
ment, Boston City Hospital. Dr. 
Place has been in charge of the com- 
municable disease department since 
1907. 

(Continued on page 65) 
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Sanborn, Elizabeth M.—Named secre- 
tary of the A.H.A.’s Committee on 
Women’s Hospital Auxiliaries, suc- 
ceeding Mrs. Corena McCallum, sec- 
retary during the past year when over 
450 auxiliaries became Type Five 
A.H.A. members. Miss Sanborn is 
the former director of finances and 
public relations for the Chicago 
YWCA. 


Torrence, William E.—Named service 
manager, Cookeville General Hospi- 
tal, Cookeville, Tenn. A Navy veteran 
of World War II, Mr. Torrence for- 
merly was with the Baroness Erlan- 
ger Hospital, Chattanooga, Tenn. 


White, William F., Major, MSC—Ap- 
pointed chief of the management of- 
fice, Army Medical Center, succeed- 
ing Lt. Col. David C. Burke, who 
will attend advanced school at 
Brooke Army Medical Center, Fort 
Sam Houston, Texas. 


Deaths 


Jordan, Lena L., Mrs., 66—Founder of 
the Lena Jordan Hospital, Little 
Rock, Ark. An R.N., Mrs. Jordan was 
honored on last National Hospital 
Day “for 40 years of service in the 
nursing field and for contributions in 
helping members of her race.” 


Long, Esther Irby, Mrs., 62—Former 
superintendent of nurses, High Point 
Memorial Hospital, High Point, N.C. 
and former president of the N. C. 
State Nurses Association. A native of 
South Boston, Va., Mrs. Long had 
also served on the teaching staffs at 
City Hospital, Winston-Salem, N. C. 
and Wesley Long Hospital, Greens- 
boro, N. C. 


McCord, James B., M.D., 80—Founder 
of the McCord Zulu Hospital, Dur- 
ban, So. Africa, in 1909. Dr. McCord 
was a’ Congregational missionary to 
the Zulus. Oct. 5. 


Thames, Dorothy Thurston (Mrs. 
Emory F.)—Former superintendent, 
nurse and anesthetist, Halifax Dis- 
trict Hospital, Daytona Beach, Fla. 





This photo pictures, from left to right, Elsie Sadler, Sistee Mary Aloysia, R.S.M., director 
of nursing service; Mary Pavlecie ad Sister Mary Immaculata, R.S.M., chairman of the 
Division of Nursing Education and director of nurses of St. Joseph Mercy Hospital 
Unit, Dubuque, Ia. The two students, Miss Sadler and Miss Pavletic, will attend the 
international nursing convention and also visit Rome during Holy Year 





Salisbury resigns from 


Chicago Hospital Council 

At the last meeting of the Chicago 
Hospital Council, October 25, mem- 
bers learned of the resignation of 
Eugene Salisbury, active in Council 
affairs since 1937 and director since 
1940. 

Soon after the effective date of his 
resignation, December 1, Mr. Salis- 
bury leaves for California where he 
has accepted the position of executive 
vice president of the Association of 
California Hospitals, with headquar- 
ters in San Francisco. 





Stanford U. Hospitals 
Elevate Geigenmuller 
ERNER P. Geigenmuller was 
appointed assistant superin- 
tendent of Stanford University Hos- 
pitals, San Fran- 
cisco, on August 
1, 1950, after 
serving as assist- 
ant to the super- 
intendent for the 
past four and a 
half years. Prior 
to that he served 





for three years in the Army with the 
Medical Corps, and was released with 
the rank of captain. Mr. Geigermul- 
ler has been connected with the hos- 
pital field for the past fifteen years, 
having been associated with Franklin 
Hospital and Mt. Zion Hospital in 
San Francisco before coming to Stan- 
ford. 

Mr. Geigenmuller is the current 
president of the Hospital Economic 
Section for Northern California, and 
has been a member of that organiza- 
tion for the past ten years. 
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Dr. E. T. Thompson takes 
Washington position 

E. T. Thompson, M. D., who has 
been hospital administrative consult- 
ant for the Hospital Facilities Section 
of the U. S. Public Health Service 
with headquarters in Chicago for sev- 
eral years, has been made program di- 
rector for the Hospital Facilities Di- 
vision, covering Region 3 of the 
USPHS, comprising the states of 
Maryland, North Carolina, Virginia, 
West Virginia as well as the District 
of Columbia. His office is in the Fed- 
eral Security Building, 330 Independ- 
ence Ave., SW, Washington 25, D. C. 
Dr. Thompson is a member of the edi- 
torial advisory board of this mag- 
azine. 


Japanese physician studies 
hospital administration 
D Hiroshi Moriya, staff member 
of the First National Hospital in 

Tokyo, is in the United States to 
study hospital administration at 
Northwestern University. Dr. Mori- 
ya’s visit is being sponsored by the 
U. S. Public Health Service. 

The well-known Japanese doctor is 
studying under the direction of Dr. 
Malcolm T. MacEachern. 
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Gifts to Hospitals 


The Lord loveth 
a cheerful giver. 








Radio-TV star donates 
Loudon ambulance 


Arthur Godfrey, one of CBS’s most 
scintillating stars, gave Loudon Hos- 
pital, Leesburg, Va. a brand new am- 
bulance—the only one it has. On Oct. 
20, Mr. and Mrs. Godfrey drove up 
to the hospital in the vehicle, fully 
equipped for use. Presentation of the 
gift was made to Robert J. McCray, 
president of the hospital board, while 
the medical staff and nurses looked 
on.- 


Dr. Campbell turns hospital 
over to medical research 
foundation 


A private psychiatric institution 
valued at $250,000 was given away 
by Dr. Coyne H. Campbell of Okla- 
homa City. The Spencer Road Sani- 
tarium, on the outskirts of Oklahoma 
City, goes to the Oklahoma Medical 
Research Foundation. 


Reason for the gift is the fact that 
Dr. Campbell has always had a touch 
of frustration on being side-tracked 
away from research into clinical medi- 
cine. “This gift,” said he, “will com- 
pensate in part for my not having 
done research. Also, I had rather make 
this gift at the age of 45 and see 
something come of it, than wait until 
I was 75 to give it up. 

“T can now see the fruits of my la- 
bor benefit other persons.” 

The hospital gift, largest single do- 
nation yet received by the research 
foundation, is better than money in 
the bank for the organization. It 
means a steady income, roughly esti- 
mated at $50,000, in the years to 
come. 

“The full importance of this gift,” 
said Hugh G. Payne, general man- 
ager of the foundation, “lies in the 
fact that it gives the foundation’s re- 
search institute its first real measure 
of security.” 
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Se do hospitals. 


Single gift to Norburn 
Hospital permits broad 
reorganization 


A gift of some $300,000 in securities 
by Mrs. Reuben B. Robertson has 
made possible the complete reorgan- 
ization of the Norburn Hospital at 
Asheville, N. C. as a community in- 
stitution. 

The hospital was founded by Drs. 
Charles S. and Russell L. Norburn, 
who announced recently that they 
were relinquishing all administrative 
duties in order to devote their full 
time to surgery. 





Control of the institution will be 
turned over to a board of trustees 
made up entirely of laymen. The name 
of the hospital corporation will prob- 
ably be changed to the Hope T. Rob- 
ertson Foundation, honoring Mrs. 
Robertson, and the name altered to 
eliminate any connotation of personal 
ownership or control. 

According to W. Scott Radeker, ad- 
ministrator, Mrs. Robertson’s gift is 
being used to pay off hospital debts 
and thus to assure future operation on 
a firm financial foundation. 

Founded in 1928 with only 20 beds, 
Norburn has grown to 112 beds. Its 
facilities, says Willis Gray, hospital 
consultant, are “considerably superi- 
or to those in the average small hos- 
pital.” 


Dictator’s wife gives hospital 
to earthquake victims 


Senora Eva Peron, spouse of the 
president of Argentina, gave a 50-bed 
hospital, with all necessary facilities, 
to the victims of the earthquake that 
rocked Santander, Colombia. 








Shown at Amsterdam City Hospital, Amsterdam, N. Y. are (left to right): 
Mrs. Robert G. Turner, pres:dent, Women’s Hospital Auxiliary; Mrs. 


Wilma Bettinger, maternity supervisor; Mrs. 


Charles A. Parsons, vice 


president, Women’s Auxiliary; and Charles E. Vadakin, managing director 


The Auxiliary proves itself again an integral part of the hospital! So at least feels 
the Amsterdam City Hospital of Amsterdam, N.Y., which is the grateful recipient 
of an infant resuscitator which the diligence and devotion of this group of ladies 


made possible. 
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Here’s how cooperation will 


BEAT SOCIALIZED MEDICINE 


WHITE CROSS 
with 
HOSPITALS 


This October 11 CHICAGO TRIBUNE page 
is just one from several hundred leading 
newspapers in the 26 states where this Plan 
is licensed to operate, in which WHITE 
CROSS bought big space to call attention to 
the fight against socialized medicine being 
waged by the A.M.A. and its affiliated 
agencies. 
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HOSPITALS 
with 
WHITE CROSS 


Meanwhile, hospitals can do a lot for indi- 
vidualized medicine by knowing the answers 
to questions on health insurance. Most hos- 
pitals now have the White Cross Hospital 
Manual, and ‘33 Questions and Answers 
about Health Insurance.” If your hospital 
does not have them, write for them—today! 
They will help you to help the 
A.M.A. defeat socialized medicine. 





















Both the White Cross 
Plan for individuals and 
the John Marshall Group 
Insurance Plan are issued 
by the Bankers Life and 
Casualty Company. This 
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The White Cross Plan 
Department H. M. 11 
Bankers Life & Casualty Co. 
Chicago 30, Illinois. 


Gentlemen: 


Without obligation to me, send me your 
Hospital Manual and your booklet ‘'33 Questions & 
and Answers About Health Insurance.” 
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Hospitals and the Law 








The medical record in court 


by PETER B. TERENZIO, LLB, MHA 
Assistant Director 


The Roosevelt Hospital 
New York, New York 


In view of the fact that this paper has been expressly prepared for presentation to Medical 
Record Librarians, some assumptions have been made by the author. It must be assumed that 
the record librarian knows the nature of a subpoena and that the term “subpoena duces tecum”’ 
is not a mystery. It is not within the scope of this paper to discuss the doctrine of privileged 
communication, waiver of privilege, and the rules regarding the patient’s right to examine 
his own record. We assume too, that the record librarian is at least acquainted with the 
subjects: issuance and service of subpoenas, preparation of the record for trial, instructions 
to follow when served with subpoena, tender of witness fees, duty of attendance and contempt 
of court. These subjects have been well covered in hospital literature and any time spent 
developing these points would be valueless and merely repetitive. 


Mepicat Recorps As LEGAL 
EVIDENCE 


HE courts of the various juris- 

dictions are in conflict as to 
whether or not medical records are 
admissible in evidence. There is even 
greater confusion among the courts as 
to the reasons relied upon in arriving 
at the various decisions. 

In line with early common law rule, 
some of the courts hold that medical 
records per se cannot be admitted in- 
to evidence. The principal line of 
reasoning followed is that such evi- 
dence is pure hearsay testimony. That 
is, the witness on the stand is testify- 
ing about what someone else has said 
or has written about. And it is an ele- 
mental or basic legal concept that 
hearsay testimony is not admissible 
into evidence for the essential right 
of cross-examination is absent and the 


oral or written statement is not under. 


oath. These courts maintain that the 
person or persons who wrote the medi- 
cal record should be brought to court 
and should testify under oath and be 
subject to the cross-examination. 

In the states where a privileged 
communication statute has been en- 
acted, the hospital record is protected 


thereunder and is always held to be 
inadmissible. An example of such 
cases is the so-called Pennsylvania 
Rule. In that state, medical records 
are not admissible in evidence except 
in extraordinary cases and then only 
where the hearsay rule can be avoided 
by proof that (a) the records were 
made contemporaneously with the 
acts which they purport to relate, (b) 
that at the time of making the offered 
record, it was impossible to anticipate 
reasons which might subsequently 
arise for making a false entry in the 
original record, and (c) upon a show- 
ing of the knowledge of the truth or 
the facts narrated, on the part of the 
person responsible for the statement. 
(Paxos vs. Jarka Corp. 314 Pa. 148) 

A majority of the courts allow 
medical records to come into evidence. 
It is obvious, however, that if the 
medical record is to be admissible, it 
can be so only under some exception 
to the hearsay rule and the proper 
foundation must be laid for bringing 
the case within the particular excep- 
tion. 

The most common exception to the 
hearsay rule has been referred to as 
the “shop-book” or “business record”’ 
rule. This rule is that if a writing is 





A paper presented at the Twenty-Ninth Annual Hospital Standardization Conference of 
the American College of Surgeons in Joint Session with the American Association of Medical 


Record Librarians, Oct. 25, Boston, Mass. 
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made in the regular course of any 
business, and it is the regular course 
of such business to make such mem- 
orandum or record at the time of such 
act, transaction, occurrence or event, 
or within a reasonable time thereafter, 
such memorandum is admissible in 
evidence as proof. Many courts have 
held that a medical record is such a 
memorandum kept in the regular 
course of business of running a hos- 
pital. 

Many courts have added limita- 
tions to the “shop-book” rule and 
hold that the record is admissible only 
insofar as it relates to diagnosis, treat- 
ment and medical history, any other 
entries being considered hearsay. The 
idea is to keep out anything about 
the liability of the case for which the 
records have been requested or sub- 
poenaed. 

Massachusetts has a statute which 
provides that certain types of records 
shall be kept by certain types of hos- 
pitals and that the records so kept 
shall be admissible in evidence so far 
as they relate to treatment and medi- 
cal history but that nothing in the 
record is admissible as evidence which 


has reference to the question of lia- 


bility. 

Where hospitals are required by 
statute to keep records of the cases 
under their care, such records are held 
to be admissible in evidence under an 
exception to hearsay rule known as 
the “public documents” rule. This 
rule is usually applied to public or 
governmental hospitals. 

The reader is reminded of the great 
confusion involved in this field and is 
cautioned that the above is but a 
general statement. It is a guide and 
is informative, but the question of ad- 
missibility of medical records is a 
law question, one for the court and 
the court alone to decide. 


IN THE FIELD OF LAW 


The American Bar Association is 


keenly aware of the fact that should 
the medical profession become “so- 
cialized,” the law profession will most 
assuredly follow. As a result several 
things are presently happening in the 
law field. One is that, like the Amer- 
ican Medical Association, the lawyers 
too have become public relations-con- 
scious. People are being made aware 
of the fact that if they cannot afford 
it, free legal advice is available 
through the Legal Aid Society. 

It has been determined that nearly 
eight persons out of every one thou- 
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(Army Medical Center 


wa LT E Rg R E a mm H | s we TA L new Out-Patient Depariment) 





At Walter Reed Hospital Out-Patient Department, the 
U. S. armed services have instituted the first actual diag- 
nostic clinic, where a prospective patient’s ills can be 
thoroughly analyzed before he is entered in the hospital. 


Under the unification program an attractive, well ap- 
pointed building has been furnished according to the 
clinical requirements of the types of service rendered. 
These services include prenatal clinics, pediatric clinics, 
under the general Department of Obstetrics and Gynec- 
ology; the Dental Clinic; Eye, Ear, Nose and Throat 
Clinic; an X-ray Department capable of X-ray diagnosis 
of the entire body; Superficial Therapy Section, and, 
throughout the entire clinic group, X-ray view boxes are 
placed to permit comparison of films and thorough exami- 
nation of X-ray plates. 


After a great deal of research, the Comparative Board 
decided that all equipment should be high quality stainless 
steel, because stainless steel is non-corrosive, sanitary, 
easy to clean, and does not show scratches, scars, or marks 
nearly so readily as does painted steel. Each piece of 
equipment was designed to be functional first, then to 
fit into the space which was available. Built-in cabinets 
and counters were selected to provide a minimum of main- 
tenance over the life of the equipment. 


Every unit was completely welded together to form a 
sanitary and strong structure. There are no cracks, 
seams, crevasses or bolt connections on working 
surfaces. Even the legs are solidly welded to the 
body to create the greatest possible rigidity and 
strength. A quarter century from now these units 
will still be good looking, sanitary, serviceable 
units that have required no repair or maintenance 
expenses. 


Atlantic Alloy Industries, Inc. specialize in this 
type of high quality Stainless Steel Hospital 
Equipment. 






























Above — Stainless Steel 
Knee-operated scrub sink 
and stainless steel counter 
cabinets in Pediatric sup- 
ply section Out-patient 
dept. 


Below — Stainless Steel 
Wall Cabinets and Canti- 
levered Counters in OB- 
GYN Service, Out-patient 
dept. 


Above—Stainless 
Steel cabinets 
counter and sinks 
in Pediatric Sec- 
tion Out-patient 
dept. 












At left — Stainless Steel 
counters, sinks and cabi- 

nets in Orthopedic Exam- 
4 ining and Utility room 
OPD. 


Below — Stainless Steel 
Viewing Boxes, cabinets, 
counters, sinks, plaster 
bins and tables in Ortho- 
pedic Supply Section Out- 
patient dept. 





Specialists in Stainless 
Steel Hospital Equipment _-— no seams 
welded into solid units § -————<—_ 


without seams, cracks, ===, no cracks or 
ee ATLANTIC ALLOY INDUSTRIES, Inc. 


pe ae 


t 35 Verona Avenue 
no bolts 
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sand in the United States each year 
are unable to pay for the legal assist- 
ance they need. 

The public relations program aims 
to show people that the wise individu- 
al sees his lawyer first and acts later 
on sound advice, that in the long run 
legal advice is really quite cheap, and 
finally that if you cannot afford it, 
assistance is available at no charge 
whatever. During the past year nearly 
every issue of the American Bar As- 
sociation Journal has carried an arti- 
cle on legal aid societies and organiza- 
tions, and other public relations ma- 
terial distributed by the Association 
stresses the availability of free legal 
help. 

Second, there is the matter of the 
contingent fee basis. During the early 
history of our country, it was con- 
sidered almost unethical to take a 
case on the contingent fee basis. To- 
day it is accepted practice everywhere 
in the United States. That is, a pro- 
spective client tells his story and if 
the attorney feels that there is a 
legitimate claim, he offers to bring 
suit and all the client has to do is 
guarantee the court costs which usual- 
ly run under $100. The attorney’s fee, 
if any, will come out of the damages 
which will be collected and if there 
is no recovery, then the attorney gets 
no fee. If there is recovery and money 
damages are awarded then the iawyer 
gets his share which is usually one- 
third or even as high as 50%. This 
situation together with the public re- 
lations program should indicate that 
if anything the law business will im- 
prove. In the future, more actions 
will be instituted and more cases pre- 
sented in court. 

Also of interest to record librarians 
is the “pretrial” procedure. First 
seen in the United States Rules in 
Civil Cases, it is being adopted more 
and more by the various jurisdictions 
to improve the administration of 
justice. Court dockets are crowded; 
in some instances years pass before 
a case will finally go to trial. Pretrial 
is one answer to this matter. 

The theatrical element of the trial 
of a lawsuit is disappearing and in its 
place is beginning to appear an in- 
vestigation such as might be made 
by scientists seeking the true solution 
of a physical problem. After a prop- 
erly conducted plenary pretrial hear- 
ing the judge and counsel on both 
sides go into the trial knowing what 
the issue is and with the underbrush 
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cleared away so that they can devote 
themselves to the resolution of the 
same. 

Medical record librarians will learn, 
as they have in Illinois, that the hos- 
pital records are classified as the un- 
derbrush to be cleared away. In Illi- 
nois, under the Rules of Discovery in 
the Civil Practice Act, a notary public 
issues a subpoena for the medical 
record and it is delivered to a law 
office rather than a court. It is hoped 
that as it it develops, the pretrial. will 
be a court action, conducted in a 
court room rather than in a lawyer’s 
office. 





Strive for new ways to 
spread the benefits and 
ownership of our indus- 
trial democracy and to give 
every one a greater sense 
of participation and ac- 
complishment. 


—Eric Johnston, president, Motion 
Picture Association of Amcrica. 











THE FUTURE 


What does all this mean? It means 
more lawsuits, more use of medical 
records, pretrial procedures and law- 
yers. It means more subpoenas. It 
means that record librarians must 
continue to feel that the hospital per- 
forms a civic duty in keeping medical 
records, using them properly and 
bringing them into court when de- 
manded by subpoena. It finally means 
that we must get together. 

Frequently one hears from attor- 
neys and from court clerks that this 
hospital or that hospital does this or 
that and one is criticized for some of 
the rules one’s hospital adheres to 
concerning access to information on 
patient’s records in connection with 
subpoenas and court procedures. Un- 
til there is some uniformity of prac- 
tice among the hospitals located in a 
single community, locality or state, 
agreement cannot be expected. 








How do YOUR plant op- 
eration costs compare 
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That something can be done about 
this situation is now evident. The 
great Emanual Hayt, LLB, of New 
York City, is now engaged in such a 
project. In behalf of the Greater New 
York Hospital Association and the 
Hospital Association of New York 
State, Mr. Hayt has prepared a code 
entitled: “A Code of Uniform Prac- 
tices Governing the Use of Hospital! 
Records in Litigation Matters.” It is 
now ready and will be presented to 
the 1951 session of the New York 
State Leg'slature.* 

The form is a set of fifteen recom- 
mendations which are intended to 
eliminate the confusion and difficulty 
now attendant upon the inspection, 
production and courtroom use of such 
records, particularly in negl'gence and 
compensation cases. 

The proposed code establishes rules 
and regulations governing the avail- 
ability and certification of patient’s 
hospital records. If adopted, it is be- 
l'eved that the code would facilitate 
both the settlement and trial of law- 
suits and would be of great benefit to 
patients, clients, lawyers and hospital 
authorities. Although it is expected 
that some changes will take place be- 
fore the code is enacted into law, it is 
believed that such changes, if any, 
will be of a minor nature. 

Generally speaking the code mere- 
ly unifies present procedures, but it 
also provides for photostatic copies 
to be accepted. Other noted changes 
are the designation of one of the 
court clerks to be the “hospital rec- 
ord clerk,” service of the subpoena 
duces tecum by mail, examination of 
the record by attorneys in the court 
clerk’s office, and provision for cases 
of alteration of the record. 

Medical record librarians every- 
where are urged to make such a code 
one of their prime projects for the 
immediate future. The hospital asso- 
ciations, the bar associations, the in- 
surance companies, the legislative 
councils and other groups will rally to 
help, for all are interested, all are in- 
volved, and al! want agreement. 





*The code is not a project in which hos- 
pital administrators alone participated. 
Among the other groups who aided in the 
preparation of the code have been the New 
York State Medical Society, the Associa- 
tion of the Bar of the City of New York, 
the Judicial Council, the Law Revision 
Commission and the New York State 
Medical Record Librarians Association. 
All of these groups have had their say, 
and now all of these groups agree that 
the code is in an acceptable form. 
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EOPLE like the look of stainless steel. They 

like the fact that a modern hospital shines 
with stainless steel equipment from basement 
to roof... in main and diet kitchens, ward 
kitchens, dressing stations, operating and delivery 
rooms—every where. 

Hospital boards and managers are just as keenly 
alive to the individual needs of their business 
as any other good businessmen, and stainless 
steel does the job best. It maintains a hospital’s 
rigid sanitation standards most perfectly, cleans 
easiest and quickest, and lasts longest in service 
—because of all available metals, stainless steel 
stands alone in its combination of great strength 
and high resistance to corrosion, heat and wear. 


You can make it BETTER with 


Allegheny Metal 
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Here’s a hunch for the Hospitals 
about Stainless Steel 
























































Do you have a copy of our new 36-page booklet 
**Allegheny Metal in Hospitals’? It’s a mine of 
illustrations and valuable data for hospital man- 
agement and equipment fabricators. No charge, 
no obligation—just write for your copy. 

ADDRESS DEPT. HM-11 
* * * * * 

Complete technical and fabricating data—en- 
gineering help, too—are yours for the asking from 
Allegheny Ludlum Steel Corporation, Pittsburgh, 
Pa. ... the nation’s leading producer of stainless 
steel in all forms. Branch Offices are located in 
principal cities, coast to coast, and Warehouse 
Stocks of Allegheny Stainless Steel are carried by 
all Joseph T. Ryerson & Son, Inc. plants. 
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Notes on Books and Periodicals 





CHEMISTRY, VISUALIZED AND APPLIED. By Armand Joseph.Courchaine. 
G. P. Putnam’s Sons; New York. 1950. 687 pp. Ist ed.; $5.50. 


NY textbook is, first of all, a 
A guide from the known to the 
unknown. The best textbooks never 
forget this fact. Mr. Courchaine does 
not forget it.. 

Chemistry certainly is a major sub- 
ject in any courses for student nurses. 
It also is one of the more difficult sub- 
jects in the nurse school curriculum. 
So clarity and applicability are tre- 
mendously essential. 

Chemistry, the way Mr. Cour- 
chaine outlines its principles, is not 
just a subject to study. It is a sub- 
ject about which to get enthusiastic. 
And with enthusiasm comes mastery. 

Nurses of the future should be bet- 
ter nurses because of the care and 
imagination with which this book has 
been assembled. 


New periodical, Neurology, 
to appear in January 


NNOUNCEMENT is made of 

the establishment of a new bi- 
monthly periodical, Neurology, to be 
published as the official organ of the 
American Academy of Neurology. 
The first issue will appear in January, 
1951. 

The journal, under the editorial 
guidance of the Academy’s board of 
editors, will present authoritative dis- 
cussions of clinical neurology, includ- 
ing diseases of the nervous system, 
neuropathology, neurosurgery, neuro- 
anatomy, neuropsychiatry and neuro- 
physiology. 

The magazine will be published by 
Lancet Publications, Inc., publishers 
of the Journal-Lancet, now in its 81st 
year, Modern Medicine for the past 
18 years, and more recently Geriat- 
rics. 


Further notes on the 
Norman library 


The dramatic liberation, at the 
height of the French Revolution, of a 
mental patient chained for 40 years in 
a foul cell in the Bicetre Asylum in 
Paris, by the world-famous Doctor 
Phillippe Pinel, is told in Pinel’s own 
words in a rare first edition of his 
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book La Manie. “After his chains had 
been struck off, the prisoner, whose 
only offense was his illness, was at 
first unable to walk. Finally, he strug- 
gled to his feet, tottered to the open 
door of his cell and looked up at the 
sky, exclaiming in wonder, ‘How 
beautiful.’ ” 

This historic event, marking a revo- 
lution in the care of the mentally ill, 
took place at a time when they were 
treated far worse than animals, con- 
fined in airless dungeons, beaten with 
whips and chains, attacked by rats 
and dogs. But at the insistence of the 
kindly Dr. Pinel, reluctant permission 
was finally given by the blood revolu- 
tionary, Couthon, who suspected that 
Royalists had hidden themselves in 
the asylum. 

Among the intriguing titles in the 
Norman Library are the following: 
Was Hamlet Mad?, Lunatic Lyrics, 
Life of Van Ambrugh, The Brute 
Tamer, Insanity of Passion and 
Crime, Absinthe Drinking, The Royal 
Malady, Daft Dan’s Diary, The Ad- 
ventures of Alexander the Corrector, 
The Madness of Jesus, Eunuchs 
Through the Ages, True and False 
Phrenology, and Feigned Insanity. 

The Norman Library is housed with 
the Institute’s medical library of 6,500 
volumes (plus thousands of reprints) 
and the Smith Ely Jelliffe collection 
of 10,000 volumes and 25,000 reprints 
in the Burlingame medical library. 





HOsPITALIZATION OF THE PEOPLE 
or Two Counties. By Dr. Nathan 
Sinai and Dorothy Elizabeth Paton. 
University of Michigan School of 
Public Health, Ann Arbor, 1949. 


HIS monograph, published in 
1949 by the University of Mich- 
igan, relates in great detail a statisti- 
cal study of many of the problems of 
hospitalization. confronted by the peo- 
ple in two typical counties in Mich- 
igan. It is not inappropriate that such 
a study should have come from this 
state, since Michigan has shown lead- 
ership in many fields of public health. 
The study is abundantly docu- 
mented by well analyzed statistical 
material which would seem to have 
considerable validity. 

Certain of the findings of the study 
are not surprising, such as the demon- 
stration of an increasing number of 
hospital patients in this study area 
and the fact that as economic barriers 
to hospitalization are eliminated, the 
rate of hospitalization increases. 

A major point is made in discussing 
the multiple factors of a choice of a 
hospital by the patient. It is pointed 
out that geographic location is im- 
portant but that great emphasis 
should be placed upon the distribu- 
tion of other medical facilities and 
availability and location of various 
types of skilled professional person- 
nel. 

This study does not answer the 
questions of whether we are building 
too many hospital beds or whether 
we are locating our hospital structures 
efficiently. It does, however, provide 
carefully detailed data which students 
of the problem may be able to use in 
an analysis of their own local needs 
and problems in this field. 

—Franklin D. Murphy, M. D. 











Composition oF Foops—Raw, Processed, Prepared. By Bernice K. 
Watt and Annabel L. Merrill. 147 pp., paper cover. United States Depart- 
ment of Agriculture (Handbook No. 8, superseding Misc. Publ. 572) ; 
Washington, D. C. June, 1950. 

PriorITIES IN HEALTH SERVICES FOR CHILDREN OF ScHOoL AcE. Recom- 
mendations by A Special Committee Appointed by the Federal Security 
Agency. 24 pp., paper cover. Issued by Children’s Bureau, Office of Edu- 
cation, Public Health Service, Federal Security Agency; Washington, 
D.C. Single copies gratis. 

Six Easy Ways To Recocnize A Bap Cueck. By C. H. Fletcher. 22 pp.; 
paper cover. Fraud Detection and Prevention Bureau; Chicago, Ill. 
1950. $1.00. 

Pustic RELATIONS ProcraMs—How to Plan Them. By Sallie E. Bright. 
44 pp.; paper cover. National Publicity Council for Health and Welfare 
Services, Inc.; N. Y. 1950. $1.00. 

VENEREAL-DIsEASE. CONTROL IN THE USA. Report of the WHO Syphilis 
Study Commission. Technical Report Series No. 15. 69 pp.; paper cover. 
World Health Organization; Geneva, Switzerland. 1950. 45 cents. 
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If you like to take plenty of time to read 
Hospital Management — from cover to 
cover — you should have a subscription of 
your own. 

Don't feel that you have to hurry through 
the hospital copy because others are waiting 
to read it too. 

Costs only $2 a year . . . or $4 for 3 


years! 


------------ Clip and mail today .----- 
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Management 


Please enter a Personal Subscription for 
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Chicago 11 
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The Department of Nursing Service is 

under the editorial direction of Dina 

Bremness, superintendent, Glenwood 

Community Hospital, Glenwood, 
Minnesota. 











The pressure’s on— 


Four ways to stretch 


inadequate nurse supply 


RESSURE has been accumulating 
on all sides for more nurses in 
time of peace. This is a normal out- 
come of movement toward progress. 
Our people are more alert to the ad- 
vantages of health service and es- 
pecially in these times, they have 
money with which to pay for it. As 
we move toward a state of prepared 
mobilization, this pressure is mount- 
ing to unprecedented levels. 

To grasp the extent of expansion 
necessary let’s look at what happened 
during the last war. In 1939 the Army 
had approximately 672 nurses. In 
about five years the number had 
jumped more than 83 times to 55,702, 
an increase of 8,188 percent. If we 
are to face any kind of increase—let 
alone an enormous increase of this 
size—we must begin seriously to look 
for answers to this question: How 
can we possibly augment the nurse 
supply? 

Intense recruitment presents itself 
immediately as one answer to this 
problem. Due to cooperative efforts 
on the part of joint committees .of 
the National Nursing Organization 
and the National Advertising Council, 
recruitment during 1950 has reached 
a high point of roughly 45,000 candi- 
dates and has shown 3.2 percent im- 
provement over 1949. 

But we do well to remember that 
recruitment in the future will be vul- 
nerable to competition from other 
professions as well as from indus- 





Miss Petry’s paper was read Oct. 26, 1950 
before the hospital conference of the Ameri- 
can College of Surgeons at Hotel Statler, 
Boston. Her subject was “Preparedness for 
National Emergency.” 
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try; and that appeals from these 
sources will be greatly accentuated in 
any emergency. If we are to carry 
out the defense program that is now 
on the books and for which Congress 
has already appropriated money, we 
can expect a continuous tightening of 
manpower resources for the next two 
or three years. As young men are 
drawn into the services, industry will 
comb the field for able young women 
to replace the technicians and pro- 
fessionals and the workers already 
removed from its pay rolls. 

It will send the additional workers 
to get into full swing. But the young 
women who took up careers or went 
into industry during the last war, 
either remained with their jobs or in 
these times of high prosperity have 
no incentive to return to work and 
we may find that these former sources 
of womanpower have now dried up. 

Therefore, we cannot count alone 
on new recruits. We must seek a 
second answer. We must learn how 
to make total use of nurse power with- 





December HM 


In order that a more thorough 
study be made, the second ar- 
ticle by Mrs. Florence Slown 
Hyde on practical nurse licen- 
sure, training programs and re- 
sults will be published in the 
December issue of Hospital 
Management instead of the 
November issue, as previously 
announced. Many favorable 
comments have been received 
regarding Mrs. Hyde's first ar- 
ticle in the September issue. 











By LUCILE PETRY 
Chief Nurse Officer 
Public Health Service 

Washington, D. C. 
out waste. We may even have to learn 
how to operate effective nursing serv- 
ice with reduced staff. Thus, any 
plans for providing nurses in a nation- 
al emergency center around two kinds 
of action: first, intense recruitment; 
and second, more effective use of 
nurses on hand. Action in both direc- 
tions will help solve not only emer- 
gency nurse supply problems but also 
will provide a sound basis for solving 
peace time problems. 

These two actions bear some re- 
semblance to the problems of produc- 
tion and conservation. If one expects 
to grow wheat in order to make bread 
one must begin by sowing seeds. The 
schools of nursing are the seed-beds 
of the nursing profession. The more 
students we recruit, the greater the 
harvest. If the supply of wheat. is 
very limited and there are many 
mouths to feed, we apportion the 
scant supply so that the grain is used 
to make bread and little or none is 
diverted into the making, say of 
Scotch whisky. This is a question of 
allocation and conservation. 

Translating this into nursing ac- 
tivities, it means that we use the pro- 
fessional nurse for the complex tasks 
which she is equipped to perform. We 
do not divert her precious skill into 
activities which can be performed by 
others or for which other substitutes 
may be found. When the harvest is in, 
we are careful to apportion some seed 
for the next year’s planting. Not all 
of it can be made into bread. Not all 
of it can be fed to cattle. In the same 
way, as we recruit nurses into emer- 
gency positions, we take care to leave 
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Fhe Result of THREE YEARS of Research, 
Testing, and Development... 
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THE ALOE 


Hospital administrators, physicians, nurses, head nurses, division 
supervisors, and technical personnel of leading maternity hospitals 
directly participated in the development of the Aloe Precision Incu- 
bator. It is therefore a hospital-inspired product, designed from the 
hospital viewpoint; efficient, attractive, economical, and trouble-free. 
Its entire finish, form, dimensions and specifications have been dictated 
solely by its intended function. The result, hospital-tested by rigid 


standards, is a new incubator, superior in all categories. 


SIX IMPORTANT FEATURES 


Out of the many less striking but nevertheless desirable features 
of this new incubator, six may be selected as of paramount concern 
to personnel of the modern nursery: (1) Extra large size to extend 
incubator facilities to full-term infants who may need such care. (2) 


Not merely exact temperature control in a given spot, but, what is 


a. s. aloe company - 
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PRECISION INFANT INCUBATOR 


more important, even distribution of controlled heat throughout the 
chamber. (3) Humidity in the higher percentages, when desired, with 
precision control. (4) Simple and easily managed controls and opera- 
tion. (5) Easy to clean both inside and out — this feature is regarded 
as tremendously important by time-conscious nursery personnel. (6) 
Safety; Underwriters’ Laboratories approval for use with or without 


oxygen. 


The Aloe Precision Infant Incubator is priced for your budget, and, 
of course, backed by our comprehensive guarantee. Despite the pro- 
tracted and costly program of development and research involved 
in the production of the Aloe Precision, its cost has been kept relatively 
low. -Its quality of materials and performance are unsurpassed by in- 
cubators in any price range. For illustrated brochure with complete 
specifications, prices and special plan for testing the Aloe Precision 


Incubator in your nursery, without obligation, write today. 


Offices: 1831 Olive St., St. Louvis3, 





Mo. 
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enough teachers and supervisors in 
civilian life to carry on the job of 
creating the next year’s crop of nurses. 

Let’s look at the demands that will 
be made .on our present supply of 
nurses. We have currently about 300,- 
000 active nurses. Almost half of this 
number are on active duty in hospi- 
tals. As the hospital construction ac- 
celerates, nursing staff will be needed 
for the new beds. In fact if the inter- 
national situation were to stand still 
for ten years, the demand for nurses 
in this country would continue to 
spiral upward. It has been estimated 
by the American Nursing Association 
that we would need some 550,000 
nurses by 1960. 

But the international situation is 
standing still. The Army and Navy al- 
ready are calling on nurses for im- 
mediate duty. It is not easy to tell at 
this juncture what is around the next 
bend in the international situation. 
But certainly it appears that, regard- 
less of the outcome of the Korean af- 
fair, we have embarked upon a pro- 
gram of readiness and _ readiness 
means not only that we will have more 
tanks and planes, more inductees in- 
to the Armed forces, more psychologi- 
cal weapons at our command, but that 
we must have extra crews of health 
personnel—and this means nurses 
also—trained to meet the needs of ci- 
vilian defense and the dangerous con- 
tingencies of war. 

We shall need six nurses for every 
1,000 men*sucked into the Armed 
forces. If the total strength of the 
Army shoots above the two million 
mark, we shall need a total force of 
13,350 nurses to operate the Army’s 
health programs. But the Army with- 
draws the healthiest and fittest men 
from civilian life, discarding the ill, 
the infirm, the physically unfit. So 
that proportionately, a relatively 
greater task force of nurses will be 
needed in civilian life at the very 
moment when nurses are being si- 
phoned off and placed into uniform. 

There is still another front on 
which nurses must operate more ef- 
fectively than before. That front is in 
the field of industrial nursing. If the 
industrial machine of America is to 
get going full blast, and then to ex- 
pand, the health of America’s work- 
ers must be safeguarded. Only 4 per- 
cent of our nurses today are engaged 
in factories and plants. If another five 
or ten million people are thrown into 
the assembly line, the number of 
nurses acting as custodians of their 





safety and health must be increased. 
For, if the health of the worker fails, 
due to hazardous conditions or great 
strain, the great productive power of 
America will be jeopardized and crip- 
pled to a far greater extent than we 
are apt to realize. It is generally esti- 
mated that illness causes a loss of 
some 500 million man days of labor a 
year. This in turn subtracts 10 billion 
dollars from -potential production, 
the equivalent of one-third the total 
amount appropriated for defense pur- 
poses this year in the combined regu- 
lar and extraordinary budgets of the 
Armed forces. 

At the outset of the last war, there 
was a great pool of unemployed who 
could be put back on the pay roll im- 
mediately in war work. Today our 
manpower reserves are almost non- 
existent. We have reached the high- 
est peak of employment in our his- 
tory. This time in the process of in- 
dustrial expansion we shall have to 
scrape the bottom of the barrel to fill 
manpower needs. But in drawing upon 
the youngsters and the oldsters and 
on women with home duties, we draw 
presumably upon groups less apt to 
stand strain and more apt to need 
health services. Labor strikes in times 
of emergency cause much hue and cry 
in the papers and sometimes stir the 
President himself to action. Yet scant 
notice is paid to the fact that illness 
causes work stoppages that bring 
about 13 times the loss brought about 
by strikes. The need for health pro- 
grams and for nurses—already great 
in ordinary times—will become even 
greater in the next two or three years. 

Many large plants already have 
well-organized medical plans for their 
workers. But in plants employing less 
than 500 workers there is a general 
lack of awareness of the benefits of 
industrial health programs. A move is 
on foot and should be encouraged 
whereby public health agencies supply 
nurse service on a part time basis to 
small plants within their area. One 
way to increase our limited manpower 
resources is to increase on-the-job ef- 
fectiveness, and the surest method of 
getting this done is by maintaining 
our workers’ health at a high level. 

There is still another area which 
will cause a heavy drain on nurse 
time. We are only now beginning to 
move forward with concrete plans for 
civilian defense. Nurses will be taught 
how to perform effectively in new 
kinds of potential mass disaster. At 
first small groups will learn what 
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must be done. These in turn will in- 
struct other groups. The teachings 
will spread out fanwise to reach every 
nurse in the nation and in turn to give 
the rudiments of first aid training to a 
great mass of civilians. No doubt 
much of this task will be undertaken 
on a volunteer basis and most of the 
training will take place after hours. 
But nevertheless, valuable nurse time 
will be needed and used for the vast 
training job required. 

And so, we are confronted with a 
crescendo of pressure for more and 


more nurse time. We must find ways 
and means of providing for the needs 
of military service, of civilian defense, 
of industrial health and of general 
civilian health by augmenting the al- 
ready scarce supply of nurses and of 
using the nurses we have as effective- 
ly as possible. 

The squeeze in which the nurses of 
the nation are about to find them- 
selves reminds me of the story of two 
frogs who fell into a tall pitcher of 
cream. Both tried to get out, but 
found that it was impossible to get a 
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grip on the glass walls which hemmed 
them in. One frog stopped struggling, 
gave up and was drowned. But the 
second frog refused to give up. He 
wiggled and flailed about until the 
cream finally was churned into butter. 
Once he gained this solid footing he 
could use it as a base from which to 
step out. 

In tackling the nursing situation we 
find ourselves in an extremely fluid 
situation and are flailing about like 
the frog who didn’t give up to extri- 
cate ourselves from our dilemma. In 
order to do so, many steps will have 
to be taken concurrently. The prob- 
lem has four major facets: 


1. Nurses must be apportioned 
equitably between civilian and mili- 
tary needs, in such a way that military 
needs are completely filled without 
draining the civilian staff to the dan- 
ger point. 

2. There must be better use of 
nurse power without waste. 

3. The supply of nurses must be in- 
creased. 

4. Nurses must be trained for 
emergency functions. 

Let us consider each point briefly. 

In making any apportionment of 
nurses we must start by finding out 
thoroughly and quickly how many 
nurses we have; of what kinds; how 
many will be required for all civilian 
and military services; how many stu- 
dents will graduate; and how many 
more candidates must be trained. 
Professional nursing organizations 
have made an inventory and the sec- 
ond is under way: But to use this in- 
ventory most effectively, it will also 
be necessary to make breakdowns by 
category of nursing personnel. In 
other words, in drawing nurses into 
the military or in considering their 
retention for civilian duty, some 
screening must go on as to their spe- 
cialty and the type of job they will 
be asked to perform. 

Nursing quotas should be filled 
by type of job, and when the armed 
forces throw out a dragnet to recruit 
nurses it is imperative that the catch 
be made on a selective basis. If not, 
sorely needed categories, such as 
teachers or public health nurses will 
be drawn in as general purpose nurses, 
and highly specialized skills will go to 
waste. 

When the military quota for a 
given specialty is filled, nurses in ci- 
vilian life who occupy these strategic 
specialties should be made to feel that 
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Castle No. 52 Explosion-Proof Safelight 


How to give operating teams better 
lighting with Explosion-Proof safety 


SAFER: You can insure safety by specifying CASTLE NO. 51 

the Castle Explosion-Proof Safelight. It is SAFELIGHT: The 

Underwriters’ approved for use in Class 1, No. 51 explosion- 

Group C, Hazardous Locations. proof Safelight has the 
conventional counter- 

MORE EFFECTIVE: The revolutionary balanced arm instead of panto- 

Castle Safelight helps operating teams to work graph arm of the No. 52. The 

more smoothly for two reasons: 1. It gives lamphead raises, lowers, tilts to any 

superior illumination—cool, with maximum required angle. It gives the same 

shadow reduction through a newly developed exceptional quality illumination. SD) 

optical system; the light is color-corrected to 

give natural contrast between flesh colors. 














Universal focus gives maximum light without 

adjustment where the surgeon is working— Ask for more information about Safelights 
2. Finger touch “pointing.” The unique Castle from your Castle dealer or write Wilmot 
pantograph arm allows even an inexperienced Castle Company, 1273 University Avenue, 
nurse to instantly point the light where the Rochester 7, N. Y. 

surgeon wants it. 
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why m¢gre 
hospitals are saféguarding patients by 
putting an ATI Steam-(Clox tag in every 
surgical pack 


* TIME No magter w : 
perature and steam pressure inside your 
autoclave, ATI Stéam-Clbx can NOT 
change color until/exposed long enough 
for destruction of all bagteria—with an 
ample margin safety. 


* STEAM If instedd of pure bac- 
teria-killing steam, yoy have residual 
air in your autoclave, a/longer exposure 
is definitely required tg kill the bacteria 
—and to turn ATI Steam-Clox from 
purple to green. 


2 TEMPERATURE Lower tem- 
perature requires a longer time to de- 
stroy bacteria—and to change ATI 
Steam-Clox from purple to green. 






ASEPTIC-THERMO INDICATOR COMPANY 
Jefferson Bivd. 


Dept 2459, 5000 W. 

Los Angeles 16, California 

Please send me samples of ATI Steam-Clox and 
helpful data on autoclave sterilization. 
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they are urgently needed at home, so 
that they don’t have the urge to volun- 
teer for general duty or for other 
fields which can be filled by others. 
If plans for apportionment are to be 
equitable we must find an orderly and 
systematic way of doing this, either 
by voluntary means or government 
regulations. 

More than half the positions in hos- 
pitals are currently occupied by prac- 
tical nurses and auxiliaries. Auxili- 
aries are also used in the field of pub- 
lic health nursing. This group in the 
nursing profession is particularly 
vulnerable to manpower raids by in- 
dustry, especially to geographic areas 
where industrial expansion will be 
widespread and industrial wages high- 
er than institutional salaries. 

To guard against the threat of 
wholesale departures from the health 
field two steps may be taken. Salaries 
may be increased till they reach the 
levels offered by industry. This, as 
you know, is a major problem, since it 
tends to push up the salaries of pro- 
fessional nurses and to increase the 
total hospital budget. The other step 
is to place greater emphasis on the 
training of practical nurses and in so 
doing to help them establish identity 
and status. An untrained worker is 
likely to consider himself equally 
available for other types of work. 
When trained, he not only identifies 
himself with a given group but also 
his preparation makes his suitability 
unquestioned. 

The business of training practical 
nurses for better performance leads 
us into another approach which will 
be helpful in abetting the shortage of 
skilled hands. That approach is to 
make maximum use of nurse power 
without waste. Scarce nurses certain- 
ly should not be used as a catch-all 
for jobs that could be equally well 
performed by less trained personnel. 
Experiments will have to be under- 
taken to develop improved methods 
of using both non-professionals and 
professionals in hospitals, from the 
nursing director down. A few private 
research projects and one such proj- 
ect by the Public Health Service have 
already been started. Results should 
be widely disseminated and should be 
followed by demonstration and pro- 
motion of the best methods found. 

No doubt hospitals will soon find 
themselves involved in studies of self- 
analysis in order that good manage- 
ment too may increase the effective- 
ness of nursing care. It is quite possi- 





ble that all health institutions may be 
forced into the position of learning to 
operate with reduced professional and 
other staff. If it was tough before, the 
likelihood is that it will become 
tougher still. The redeeming feature 
about these forced readjustments and 
about the tendency toward self re-ex- 
amination is that both should lead to 
better management, stepped-up use of 
professional skills at maximum levels 
and long-term improvements in the 
use of professionals and non-profes- 
sionals as the basic hospital team. 

Concurrently, of course, broadside 
efforts will be made to increase the in- 
flow of candidates into schools of 
nursing in order to increase the per- 
cent of graduates. And this is the third 
approach to the problem. In 1951 we 
shall have to increase the number of 
candidates admitted to schools of 
nursing. The Committee on Careers 
in Nursing has been making concen- 
trated efforts to boost the number of 
new students ever since the last war, 
and has been aiming at 50,000 new 
admissions this year. This is not 
enough. The goal for 1951 must be 
even higher. 

It is also possible that these efforts 
on the part of the nursing profession 
to lift itself by its bootstraps may fall 
short of new emergency goals. To 
meet this unprecedented situation we 
may need new kinds of legislation in 
the field of Federal aid to the health 
professions and we may need legisla- 
tion in the field of manpower regula- 
tions. 

Again we must remember how valu- 
able and how scarce are the nurses in 
teaching and supervisory positions. 
We must remember that in order to 
make bread we must set aside enough 
seeds for a second year’s planting. 
We have too few now. Of these few 
some will be needed by the military. 
Only we must hoard our teachers and 
supervisors and see to it that they do 
not drift, through misguided enthu- 
siasm or unplanned programs, into po- 
sitions that could readily be filled by 
others, but we must prepare new ones 
rapidly. 

The fourth step is that of training 
all nurses for performance of emer- 
gency functions and handling of civil- 
ian casualties which might result from 
atomic or other new weanons of war. 
It has been officially stated that there 
is no absolute military defense against 
a sudden unexpected atomic attack. 
It has also been estimated that in the 
event of an atomic bombing of the 
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The statement below* on Con- 
tour Sheets was submitted to a 
group of hospital users picked 
at random from our files. We 
told them frankly we wanted to 
use it in advertising, asked them 
to read it carefully and return 
it with their comments. They not 
only agreed with it, they told 
us we were too conservative. 
We were amazed at their en- 
thusiasm. You'll be amazed at 
Contour Sheets. 


*“PACIFIC Contour Sheets are easy to 
put on... wrinkle free and wrinkle proof .. . stay tight and 
smooth . . . can’t pull out . . . no mussing or bunching, no 
matter how often back rest and knee rest are raised and 
lowered . . . greater comfort for patients . . . less irritation, 
less danger of bed sores . . . save bed making time and 
effort ...no need for frequent straightening of bottom sheet 
... fewer sheet changes ... less washing ...less wear... 
actually cut both laundry and replacements costs.” 


Read the above statement over again, one clause at a 
time—“‘wrinkle free”’—“stay smooth”—“save time”— 
“cut costs.” Strong statements! Yet each individual 
clause, based on fact and experience, has not only been 
corroborated but corroborated enthusiastically by hos- 
pital personnel — superintendents, purchasing agents, 
supervisors, housekeepers, nurses, laundry managers. 
Under the circumstances, don’t you think you should 
try Contour Sheets in your hospital? 


Contour Sheets for Hospital Mattresses, made by 
Pacific Mills, are nationally distributed by 


WILL ROSS, INC. 





Milwaukee 12, Wisconsin 
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homeland, more than 60 percent of 
the surviving bombed population 
might suffer from burns, shock and 
other injuries. 

There are only a handful of nurses 
in the nation today who know how to 
translate the scientific information 
now available into the safeguards to 
be used in case of disaster from radio- 
active isotope material. There is wide- 
spread desire among nurses for this 
information. There is urgent need that 
this information be disseminated. No 
time should be lost for these activities 
to begin at once. First nurses will 
teach teachers, these will teach other 


nurses, The extent of possible devas- 
tation is so great that it will be neces- 
sary to enlist the interest and ‘help of 
hundreds of thousands of lay citizens 
who also must be given instruction. 

These are not immediate scare re- 
actions. These are precautionary 
measures that we must have at our 
fingertips until the threat of atomic 
warfare has been wiped out by effec- 
tive international control. The bulk 
of training will be done at local levels, 
but we must begin at once to spread 
out information now concentrated 
among an alarmingly small number. 

Preparedness must be regarded as 








to 
balance 
budgets.-- 


aT) Al els 


Now ... hospitals can meet both their professional requirements 
and their budgetary limitations with the new Hospital Package of 
YALE Hypodermic Syringes. Economies in packaging and handling 
permit real savings on 2, 5 or 10 cc. syringes with Glass Tip, 
Luer-Lok or Metal Luer Tip in packages of 3 dozen of a single type 
and size. 





The longer life of a YALE Hypodermic Syringe under constant 
handling and repeated sterilization . . . plus the new lower prices of 
the Hospital Package ... means your per-patient cost of hypodermic 
service is Jess for the best. 







Ask your dealer or B-D representative to show you the new 
Hospital Package at special Hospital Prices. 









ALWAYS USE A Kh 


ESULTS, 
FOR BEST R A BD SYRINGE 


B-D NEEDLE WITH 





B-D PRODUCTS 
cade for the Profession 





Becton, Dickinson ann Company, RUTHERFORD, N. J. 





a matter of good common sense, 
whether any threat is near or remote, 
because the risks of unpreparedness 
involve appalling calamity. If we are 
lucky and if international machinery 
continues to be effective, we may 
have no large scale war for some time 
to come, if ever. But also we have em- 
barked on a program of precaution 
which will call for all-out effort on the 
part of nursés, civilians and hospital 
administrators and which will great- 
ly drain our professional resources. 

Again, we may feel like the frog 
flailing about in a liquid situation. 
But there are ways to restore our re- 
sources or to make them more effec- 
tive. I have said that there are two 
major things we can do: step up the 
inflow of candidates into schools of 
nursing and use the nurses on hand 
without waste. Simultaneously we 
should take two additional steps: we 
must plan now to apportion nurses 
equitably between military and civil- 
ian needs, and even to relocate nurses, 
if necessary; and lastly, we must start 
immediately to train nurses for dis- 
aster functions. 

These are not easy times. The job 
ahead is a big one. But again, like the 
frog in the cream pitcher, if we are to 
gain any kind of solid footing, we 
must have the foresight to plan, to 
take action, and to do this at once. 
Later there will be time for perfecting 
these steps, for continuously revising 
our estimates, for establishing a 
breather to permit us to plan again. 





How to get more nurses 
for your hospital 














OOD working conditions will at- 

tract more graduate nurses to 
your hospital, said one speaker at a 
panel discussion at the AHA Atlantic 
City convention. 

But when it came to doctors steal- 
ing hospital nurses for their own of- 
fices one administrator said he saved 
the situation by advising the doctors 
that one wing of the hospital would 
be closed on a certain date because 
of the nurse shortage. He enlisted the 
aid of the doctors, got some of the 
nurses back and enlisted their aid in 
getting more nurses. 

It was suggested that the communi- 
ty should be interested in the project 
of nurse recruiting, working especial- 
ly through the service clubs. 
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“Surgery has been made safe for the patient; 
we must now make the patient safe for surgery” 


The above epigram, credited to a famous surgeon, 
emphasizes the necessity of achieving optimum nu- 
trition in the surgical patient. Among the essential 
nutrients contributing to optimum nutrition, few 
equal protein. As a source of parenteral protein nour- 
ishment, solutions of Amigen*, a casein hydrolysate, 
are effective, convenient, and economical. 

Amigen holds a special place in the esteem of the 
medical profession. Rarely has a product received 
such wide recognition. Over 500 references to Amigen 

















A valuable help 
in the 
administration 
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have appeared in medical and scientific literature. 

Amigen provides all the amino acids needed for 
synthesis of tissue protein. By the use of Amigen, the 
physician can provide protein nutrients parenterally 
—when the patient cannot take food by mouth; when 
complete rest of the alimentary tract is desired; when 
parenteral supplementation of oral food intake is 
indicated. 

On request, we will be pleased to send the Amigen 
Handbook for Physicians. 








Mead Johnson & Company’s Amiset* fea- 
tures a new air filter, a plastic dripmeter, an 
efficient tubing compressor, and a plastic needle 
adapter. The Amiset is designed to save time 
and is efficient, convenient, and economical. 


*T.M. Reg. U.S. Pat. Off. 
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MEAD JOHNSON & CO. 
EVANSVILLE 21,IND., U.S.A. 
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THE 


RIGHT 


COMBINATION 


for Surgical Scrub-up 


A surgical soap does not fulfill its 
function unless it passes this 3-way 
test: It must be EFFICIENT, providing 
maximum germicidal effect.It must be 
MILD to insure the safety of the sur- 
‘geon’s hands. It must be ECONOMI- 
CAL to fit easily into your budget. 


SOFTASILK onsu571 


meets—and surpasses—all these re- 
quirements. Wash basin and glove 
tests have clearly demonstrated its 
effectiveness. It reduces scrub-up 
time from 10 or 15 minutes to 3 min- 
utes. NOTHING IS MILDER IN USE. 
And its price is so low that it can— 
and is—used throughout many hos- 
pitals, in kitchens, employee’s wash 
rooms, etc. 


Send for Informative 
Service Bulletin 


See for yourself the whole story of 
Softasilk Formula 571 with G-ll, 
including test data and bibliogra- 
phy of supporting studies. Send for 
your free copy today. 


The original Softasilk Formula 571, 
without G-Il, is also available. 


Nn, 


he GERSON-STEWART Coo 


LISBON ROAD CLEVELAND, OKI0 
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Coordinate nursing care 


with auxiliary workers 


By MARJORIE H. McCOMB 


Administrator, Leominster Hospital 
Leominster, Massachusetts 


HE proper correlation and co- 

ordination of the various groups 
on different working levels involved 
in the nursing care of the patient 
should have two desirable results. 
First, it should result in the econom- 
ical use of the nursing power now 
available in our hospitals and com- 
munities. Second, it should result in 
a group of people working harmoni- 
ously together, each contributing his 
or her particular aspect of nursing 
care at the appropriate time and in 
the appropriate degree to meet the 
needs of the patient from the time of 
his admission to the hospital until he 
is ready to leave. 

It hardly seems necessary to men- 
tion that the use of graduate nurses, 
student nurses, aides, attendants, 
orderlies and more recently the prac- 
tical nurse is not new in the care of 
the patient in the hospital. When we 
begin to use them in such a way as to 
obtain maximum returns in efficient 
nursing care then it will be new. 

During the past five years much 
has been written and said about the 
need for a greater use of subsidiary or 
auxiliary workers in the nursing serv- 
ice area. As yet no one has come up 
with a solution satisfactory for all 
hospitals. So many factors enter into 
developing a program such as the 
scarcity or availability of employes, 
most important of all, the quality of 
available employes. Will there be a 
fairly constant supply of nurses or 
must they be enticed to the area? 

There are many reasons why we 
should attempt a better correlation 
and coordination of the different level 
workers if we are to protect our 
standards of nursing service. Scarcely 
a day goes by but those of us who are 
in hospitals are forcefully reminded 
in one way or another of the current 
shortages of nurses. Again we are los- 
ing them to the armed forces. If we 
are on the borderline of another situ- 
ation similar to that of the last war 
then it behooves us to protect our 
~ This paper by Marjorie H. McComb was 
read Oct. 26, 1950 before the hospital con- 


ference of the American College of Surgeons 
at Boston, Mass. 


nursing service program. Ask almost 
any member of a nursing staff who re- 
mained with her hospital during the 
war years and she is very likely to tel! 
you that she wonders whether or not 
she would have the courage to face 
that same situation again—many 
more patients in the hospitals and 
many less nurses to take care of them. 


If we are currently short of nursing 
power then it seems only reasonable 
that we use what we have more eco- 
nomically and use it where it is 
needed. This will not take nursing 
away from the nurses but will instead 
make it possible for nurses to do 
nursing. During the last war many 
new techniques became the responsi- 
bility of the nurse—techniques for- 
merly considered to be the function of 
the medical staff. When she assumed 
these functions she had little oppor- 
tunity to relinquish any of the lower 
level activities to compensate for the 
additional load. This can happen 
again unless we determine in advance 
what functions she may safely pass 
on to auxiliary workers if and when 
the need arises. 


Administrators of hospitals are 
deeply concerned about ways and 
means of providing adequate nursing 
service to their communities. Each 
hospital, if it has not already done so, 
will surely need to evaluate critically 
its present nursing situation to deter- 
mine its strengths and weaknesses and 
then take steps to strengthen the weak 
areas. 

We now hear a lot about experimen- 
tation in combinations of the vari- 
ous workers on different levels into 
teams. Such a group might consist of 
nurses, attendants, aides and order- 
lies. This group working as a team 
would have a group of patients as- 
signed to its care. With this group 
working harmoniously together it 
should be possible to give nursing 
care to the patient in the appropriate 
amount and degree to meet his needs. 
Under supervision of the nurse the 
auxiliary members of the team will 
assume major responsibilities of the 
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TWO SIGNIFICANT 


IMPROVEMENTS 


IN THE 


“MASTER 
BLADE! 





















Fine as they are, Crescent Surgical Blades are now even 
finer, by virtue of two recent improvements vitally impor- 
tant to surgical staffs, effected at no increase in pricel 
1. Crescent Surgical Blades are now made of a new, 
high-carbon, gtain, Swedish steel—adding still | 
longer life to Be snes enduring sharpness of — 
Crescent Blades. i 

|. 2. Crescent Surgical Blades ate now aluminum foil- | 

| wrapped—moisture-proofing them against any cli- | 

__ mate, and assuring fresh top-quality performance at 

time of operation. 

With these notable: improvements —plu the extra rigidity 


more than over the “Master Blade” for the Master Hand! 
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Send for your copy today 


This new Hill-Rom catalog presents an entirely 
new and modern line of hospital furniture, built of 
both wood and metal and incorporating many new 
ideas in design, construction and finish, with im- 
provements and refinements that make for better 
service, greater convenience and easier cleaning. 








New, Modern Room Groupings—Two new room group- 
ings, one in Pencil Stripe Walnut, the other in Rift Oak, 
with beautiful new designs in beds, bedside cabinets, 
dressers, flower tables, overbed tables, arm chairs, 
straight chairs, ottomans—in fact everything needed in 
the modern hospital room. Frames and legs are of satin 
finish aluminum. 





New Trendelenburg Springs~Two new Trendelenburg 
Springs—a two-crank model and a crankless automatic 
model, both of which are mechanically as perfect as the 
popular,Hill-Rom Gatch Spring and are easily adjusted 
to any desired position. 

Your copy of this new catalog will be sent on request. 


HILL-ROM COMPANY, INC. ¢ BATESVILLE, INDIANA 


‘: HILL-ROM 





a $urniture fow Lhe Modem Hosprlid 





routine nursing care to the conva- 
lescent and ambulatory patients. This 
in turn should free the nurse to de- 
vote more of her services to the actual- 
ly ill patient and for execution of the 
nursing techniques and skills which 
she alone can perform for the group 
of patients assigned to the team. The 
auxiliary workers will give assistance 
to the nurse in the care of the acutely 
ill patient as she needs their assist- 
ance. As the patient convalesces the 
auxiliary worker assumes more and 
more of the care of the patient under 


the continued supervision of the nurse 
member of the team. 

We had one convincing proof that 
auxiliary workers can be safely added 
to our nursing service programs. We 
have to look only as far back as the 
Red Cross nurse aides and remember 
how we greeted them with open arms. 
They, who were short term trainees, 
surely filled a serious gap between the 
nursing needs of our patients and the 
nursing power available to meet those 
needs. 

While the impetus for the correla- 





PHOSPHO-SODA (FLEET) 


Known to the profession as a laxative for judicious, 
effective therapy, Phospho-Soda (Fleet)* is distin- 
guished by its UNIQUE FORMULATION of the TWO 


official phosphates of soda...a scientific, palatable, 
and stable preparation, offering significant clinical 


and economic advantages: 





SMOOTH LAXATION | Provides prompt, thorough con- 
trolled action, free from undesirable side effects, with 





ease of administration. 





[ HGH POTENCY Represents a concentrated solution con- 
taining in each 100 cc. sodium biphosphate, 48 Gm., AND 
sodium phosphate, 18 Gm... . more economical dosage. 








[creat stasuity | 





Remains stable indefinitely; will not 


deteriorate or crystallize out in storage. 








[| — Available in gallon bottles to hospitals — 
| direct from the manufacturer—at the low price of $4.00, 


less 2% cash discount. 


*Both ‘Phospho-Soda’ and ‘Fleet’ are reg. trade marks of C. B. Fleet Co., !nc. 


C. B. FLEET CO., INC, * LYNCHBURG, VA. 


ACCEPTED FOR ADVERTISING BY THE JOURNAL 
OF THE AMERICAN MEDICAL ASSOCIATION 
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tion and coordination of these various 
workers. on different levels must come 
from the top it seems logical that the 
plan should go into motion on the low- 
est levels and gradually build up level 
by level until we have accomplished 
our objective which is to relieve the 
nurse of all non-nursing functions 
and of routine nursing duties when 
they can be safely delegated to other 
workers. However the plan develops 
and whatever form it takes, pro- 
vision must be made for instruction 
and supervision. Any increase in the 
number of auxiliary workers will 
necessitate closer supervision by the 
nursing staff even though they may be 
relieved of many routine duties. 

Where does the student nurse fit 
into such a program? Since the stu- 
dent nurse is present for the purpose 
of obtaining experience and practice 
in the care of the patient her assign- 
ment into the team should occur at 
whatever level she requires experience! 
and practice. She can participate in 
the care of the patient on any level 
from the elementary nursing level to 
the complex procedures and skills de- 
pending upon. her requirements. 

A plan for“bétter correlation and 
coordination of the various working 
levels does not present anything 
startling or new. What it does imply 
is a rearrangement of our thinking in 
regard to the total nursing care of the 
patient. There are bound to be con- 
flicts of opinions and purposes in 
planning such a program. Whether 
one person, meaning the nurse, gives 
total care to the patient or whether 
the care can be shared among mem- 
bers of a team will be decided by the 
available personnel. 

Experience and practice indicate 
that we are unable to consistently pro- 
vide total care of the patient by regis- 
tered professional nurses. If this is 
true then let us be practical and give 
the nurse the over-all supervision and 
responsibility for the care of the pa- 
tient but let her delegate as many 
nursing functions to other workers as 
is consistent with safe practices for 
both the patient and the hospital. 














How do YOUR nursing 
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with those 
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Sh oe Nylon 


DEKNATEL Surgical Sutures (both silk and nylon) 
are the original braided and treated sutures, whose 
rigidly maintained quality has won constantly in- 
creasing acceptance by the medical profession. 

Deknatel quality assures certain and easy manip- 
ulation, soft knots and ends, extra tensile strength 
that permits use of smaller sizes. Specially braided 
structure assures smooth, splinterless surface. Being 
moisture and serum resistant, Deknatel Sutures are 
superior where wet dressings are used. 


Sold by Surgical-Hospital Supply Houses 


DEKNATEL 


— QUEENS VILLAGE 8, (L. 1.) NEW YORK 
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California nurses act 


to increase salaries 


ALIFORNIA’S Nurses Talk 
Mass Walkout. That is the black 
headline used by the San Diego Eve- 
ning Tribune of Friday, October 27, 
1950. The story is a United Press dis- 


patch from Los Angeles, under date of 
October 27, 1950. 

This is what happened. The Califor- 
nia State Nurses’ Association held its 
45th annual meeting at the Biltmore 





PROPPER 
Hypodermic Syringes 





REINFORCED SHOULDERS 
WIDER FINGER-GRIP FLANGE 
THICKER PLUNGER KNOB 
CONSTRICTED PLUNGER 
TRIPLY ANNEALED 
INDIVIDUALLY TESTED 











GLASS TIP 
METAL TIP 
LOCK TIP 


in a complete 
range of sizes 


For the Buyer Who 


Must Consider Price and Quality 


Hospitals often find it necessary to consider price when purchasing 
hypodermic syringes—yet quality cannot be sacrificed when budgets 
are limited. To meet such situations, more and more hospital buyers 
specify Propper Hypodermic Syringes. 

Accurately hand-ground, Propper Luer Lock Tip and Luer Metal 
Tip Syringes are made exclusively from re-annealed borosilicate glass, 
formulated to provide maximum resistance to corrosion, temperature 


change, breakage, strain and wear. Propper craftsmen permanently 
attach the precision-made Metal Tips and Lock Tips. They are de- 
signed specifically to fit every standard luer hub needle to prevent 
leakage and to substantially reduce tip breakage. Barrels have per- 
manent ceramic markings fused-in at annealing temperatures. Syringes 
are pre-tested and guaranteed against leakage and backflow. 

Propper Quality Glass Tip Syringes are made from finest glass and 
careful workmanship insures a closely fitting luer taper. Tip breakage 
due to imperfect fit is thus held to the absolute minimum. Fit all 
standard luer hub needles. Order Metal Tip, Lock Tip and Glass Tip 
Syringes today. A sample syringe sent at your request. 
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Hotel, Los Angeles, October 23rd- 
26th. The delegates gave unanimous 
approval to a resolution increasing 
pay of General Duty Nurses from 
$215.00 to $240.00 a month. 

On Thursday, the convention was 
addressed by Miss Gerda Holjer, 
member of the Swedish Parliament 
and president of the International 
Council of Nurses. 

Miss Holjer said: “When negotia- 
tions bog down between the Swedish 
Nurses’ Association and employers, 
nurses in affected institutions hand in 
their resignations, effective three 
months hence. Then negotiations con- 
tinue, and in no case has it been neces- 
sary to carryout the threat of a walk- 
out. This would be impossible in an 
association which did not include the 
majority of all graduate nurses in a 
community. There is great power in 
numbers and it can be used to secure 
the things the nurses feel are justly 
theirs.” 

Miss Holjer also reported that in 
Sweden, where 95% of all its nurses 
are in the state organization, the pow- 
er of such membership has been ef- 
fective in many situations. 

Dr. Elizabeth Porter, president of 
the American Nurses’, Association, 
told the convention that nurses must 
interpret political action and do full 
duty as citizens. She said, “Nurses 
are part of a great group of educated 
women. We have enjoyed the great 
privileges of our country. Now we 
must share the responsibilities of all 
women of that group. More is ex- 
pected of the 10-talent person than of 
her who has only one. We must not be 
content only with caring for the phys- 
ical ills of the world. That is import- 
ant, but it has many important side- 
lines.” 

The convention also adopted a res- 


. olution asking California hospitals to 


act promptly and take advantage of 
the revisions of the Social Security 
Act. The delegates also attacked the 
shortage of nurses.«’The Association 
will open its ranks to inactive nurses 
by making available an associate 
membership at a reduced fee. It is 
hoped that married and retired nurses 
will join. 

Included in the resolution raising 
the salary scale, was a raise of $1.00 
for private duty nurses effective No- 
vember 15, 1950. The new scale will 
be $12.00 for an eight-hour day. Pub- 
lic Health nurses are asking $300.00 a 
month in place of $275.00. 








How to maintain 
high standards 
insmall hospitals 


“THE scope of maintaining profes- 

sional standards and other serv- 
ices in’ rural and small hospitals has 
been expanded by the Hill-Burton 
Act even though subsequent cuts have 
limited it somewhat, according to V. 
hi. Hoge, M. D., assistant surgeon 
general of the U. S. Public Health 
Service. He was a speaker at the hos- 
pital conference of the American Col- 
lege of Surgeons in Boston, Oct. 26, 
1950. 

Identifying the small hospital as 
one of 100 beds and less, he said that 
3 248 or 68 per cent of the 4,671 gen- 
eral hospitals in the country are not 
only in this small group but most of 
them are rural. 

“When Public Law 725 became ef- 
fective on Aug. 13, 1946,” said Dr. 
Hoge, “an era in the development of 
American hospitals came to a close 
and a new one began. Let me try to 
explain the meaning of that state- 
ment. Hospitals, perhaps more than 
any other instrument of society, re- 
flect the heart of that society, its in- 
dividualism, its faith in the future, its 
generosity and its civic pride. 

“In the early developmental years 
of this nation hospitals came to sym- 
bolize these qualities. The ground 
rules by which this game of hospital 
expansion was played were simple in- 
deed; the desire and the funds, and 
both were present in abundance up 
until 1929,” 

Dr. Hoge pointed out that hospi- 
tals, exclusive of state and federal in- 
stitutions, totaled a little over 6,000 
in 1923. It stayed at or near this level 
until 1929 when the number sagged 
through the depression years to 5,277 
in 1937—a loss of 732 hospitals, most 
of them proprietary. But the number 
of beds increased. 

“The conclusion to be drawn from 
these facts is clear enough,” said Dr. 
Hoge. “It can only mean that many 
small hospitals could not survive the 
economic strain of the great depres- 
sion and were forced to close their 
doors. The increasing demand for 
beds was met through larger hospitals 
and in particular through additions 
to existing hospitals.” 

Among the causes of failure for the 





Coordinates Domelight 
Signalling with 
PATIENT-TO-NURSE 
INTERCOMMUNICATION 


Here is a new answer to complex 
hospital problems—an audio-visual 
Nurse Call System that helps re- 
lieve the nursing shortage, cuts op- 
erating costs, dramatically im- 
proves bedside care! 


By pressing a bedside button, the 
patient activates signals at 3 loca- 
tions—chime and light on Nurse 
Control Station, Corridor Dome 
Light, buzzer and light on Duty 
Stations! The Nurse merely presses 
key to reply. And this instant pa- 
tient-to-nurse voice contact has 
been proven to cut nurse foot travel 
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50%! More beds are handled with 
fewer nurses. One hospital reports 
reducing operating costs 8% per 


bed! 


The patient benefits from improved 
care and a new security. The hos- 
pital benefits from reduced costs, 
bettered patient care-and-inygluable 
good will. 
Highly flexible, Executone’s€all 
System may be installed complete 

. . added to existing Dome Ljght 
Systems . . . or installed witht 
Dome Lights. For full information, 
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@ The Bradley DUO-Washfountain is foot- 
controlled, — has no faucets to touch or 
maintain,— the bowl is_ self-flushing so 
there is no collection of water . .. The 
stainless steel sprayhead at center, above 
bowl, provides clean running water when 
the foot pedal is depressed. This is the 
ultimate in present day sanitary wash fix- 
tures. And two may wash simultaneously 
at a Bradley. 
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features,—the 54-inch serving up to 10 
persons. Write for our helpful Catalog D 713 
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hospitals forced to close, said Dr. 
Hoge, one was lack of public support. 
“A second cause of failure,” he con- 
tinued, “was local over-building. 
With money freely available in past 
years there was less tendency to make 
a careful study of community needs. 
The construction of hospitals as me- 
morials occurred frequently. Usually 
the benefactors gave little or no 
thought to the maintenance of the 
hospitals which they so hopefully pro- 
vided. 

“An even more unfortunate prac- 
tice has been the donation of hospital 
sites by well meaning but misguided 
philanthropists. Frequently donated 
sites are far from ideal. They may be 
so far from the center of population 
as to make public access difficult. 
Very often the cost of extending utili- 
ty service to the site exceeds the value 
of the donated property. Other do- 
nated sites may be in such an un- 
pleasant section of the city that public 
utilization is discouraged. In the na- 
tion-wide survey made in preparation 
for the Hill-Burton program, the 
states were forced to declare many 
hospitals ‘unacceptable’ purely be- 
cause of poor location.” 

The importance of these hospitals 
in smaller communities has been 
pointed up, said Dr. Hoge, by the re- 
versal of the trend toward cities. This 
has been further stimulated by the 
dawn of the atomic age. It has become 
all the more imperative that the quali- 
ty of care in these smaller hospitals be 
maintained. 

“Tt was obvious, of course,” said 
Dr. Hoge, “that the mechanisms with- 
in the Hill-Burton Act for maintain- 
ing professional standards were sharp- 
ly limited. Means to this end, how- 
ever, were not entirely lacking. For 
example, the act required that hospi- 
tals receiving aid must be subject to 
state standards for maintenance and 
operation. 

“In 1946 less than a dozen states 
had any such enforceable standards. 
Within two years all the states had 
hospital maintenance standards on 
their statute books. Admittedly some 
of these do not go very far in main- 
taining professional standards. Many 
of the state licensure programs, on the 
other hand, are so constituted as to 
make a very real contribution toward 
better patient care. The really signifi- 
cant factor is that every state has 
taken a step in the right direction. 
The real value of these licensure pro- 





grams lies in their educational value 
rather than in their police powers. 

“Perhaps the most significant pro- 
vision of the Hill-Burton Act as it 
pertains to standards of professional 
care is the requirement that hospital 
beds be distributed among base areas, 
intermediate areas and rural areas. 
This implies the physical arrange- 
ment necessary to promote adminis- 
trative integration to bring the skil's 
and facilities of the medical centers to 
the rural hospitals. It is gratifying to 
note that the state plans and construc- 
tion programs have faithfully fol- 
lowed this general concept, beginning 
with the rural areas and working in 
towards the medical centers. 

“The original Hill-Burton Act, 
however, stopped short of providing 
a means for realizing the ultimate ob- 
jective of the act, that is, authority 
and funds for promoting regional in- 
tegrated plans. This short-coming in 
the original act was remedied by the 
amendments in Public Law 380 by the 
8ist Congress in 1949. By this act, 
$1,200,000 per year was authorized 
for grants to appropriate agencies and 
organizations to promote regicnal 
planning and for the conduct of other 
researches and demonstrations de- 
signed to promote a better standard 
of patient care in hospitals. 

The recognition of this need by 
Congress brought forth a surprising 
response from hospitals and hospital 
organizations throughout the country. 
Some 65 very worthwhile projects 
were submitted and considered by our 
committee of civilian hospital experts. 
These covered almost the entire 
gamut of hospital activities from re- 
gional planning to internal adminis- 
trative problems within the hospital. 

“Unfortunately, because of the re- 
armament program brought about by 
the trouble in Korea, the funds for 
this program were disallowed by Con- 
gress for this year. However, the ef- 
fort that has gone into this phase of 
the program has by no means _ been 
wasted. I believe it has resulted in 
better crystalization of many prob- 
lems of which hospital organizations 
have long been aware but were with- 
out means to attack. 

“The contemplated program was 
more or less directly responsible for 
the setting up of a research advisory 
committee by the Association of Uni- 
versity Hospital Training Courses 
under the chairmanship of James 
Hamilton...” 
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Patients appreciate the extra absorbency 
—the soft, sanitary feel of S'WIPE’S., 
Sized and packaged for extra hospital 
economy. Leading hospitals say 
S'WIPE'S are the efficient, practical 
cleansing tissue. So easy to order, too. 
S'WIPE’S are available in three regular 
sizes and are packaged in nine different 
counts. Order S'WIPE’S flat, folded, in 
bulk or boxed. 


General Cellulose Co., Inc. 


GARWOOD, NEW JERSEY 


MEMBER: AMERICAN SURGICAL TRADE ASSN., NATIONAL ASSN. OF MFGRS., 
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NURSING IN PREVENTION 
AND CONTROL OF 
TUBERCULOSIS 


By H. W. Hetherington, M.D., M.R.C.P. (London) 
Chief of Clinic of the Henry Phipps Institute, 
University of Pennsylvania 


and Fannie W. Eshleman, R.N., B.S. Supervisor of 
Public Health Nursing of the Henry Phipps 
Institute, University of Pennsylvania 


THIRD REVISED EDITION 


This widely accepted text now appears in a completely 
revised and reset form. It contains the latest ava lable 
data on morbidity and mortality from tuberculosis, 
laboratory examinations, detection of case finding, con- 
sideration of antibiotic treatment, surgical treatment, 
rehabilitation and compulsory isolation of infectious pa- 
tients. Special attention is given to the nursing care of 
the patient, including the sociological and psychological 
aspects. 


Ready for immediate shipment. $4.50 
G. P. PUTNAM’S SONS, 2 west 45th St., New York 19, N. Y. 


A 


91 














The Hospital Pharmacy 











What ACTH is, what it does, 


as a chemotherapeutic tool 


Adrenal function opens up new concept 
in management of acute, chronic illness 


By J. A. HUBATA, M. D. 


N the past two decades a number 

of wonderful new drugs have been 
developed. The best known are main- 
ly .anti-infective agents such as sul- 
fonamides, penicillin, etc. More re- 
cently there have been developed two 
agents capable of favorably in- 
fluencing a wide variety of serious and 
disabling diseases. 

Though it does appear that a 
magician is standing on the stage 
literally pulling miracle drugs out 
of his silk hat we must surely realize 
that no simple wave of a wand is in- 
volved; on the contrary, years of ef- 
fort and often tremendous sums of 
money are expended before success is 
assured. 

This is well reflected in the de- 
velopmental history of ACTH, pro- 
duced by Armour and Company. Over 
100 years have passed since Addison 
first described the effects resulting 
from the destruction or malfunction 
of the adrenal gland—a syndrome 
now known as Addison’s disease. 

Accumulated scientific data have 
finally pointed up the fact that the 
small adrenal glands, located adjacent 
to each kidney, permit man to with- 
stand a wide variety of environmental 
stresses, and that these glands are im- 
portant in determining whether a per- 
son will be well or sick. 

Only when the adrenals are func- 
tioning normally, or are sufficiently 
stimulated, is the human body capable 
of coping with such insults as trauma, 





This paper by Dr. Hubata, medical d‘rector 
of Armour & Co., Chicago, was read before 
the industrial nursing section of the Nation- 
al Safety Council at the La Salle Hotel, 
Chicago, on Oct. 17, 1950. 
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infection, extremes of temperature 
and physical exertion. 

However, it must be obvious that 
severe stresses cannot indefinitely be 
tolerated without exhaustion of the 
adrenals. It is a common observation 
that a patient may be in excellent 
clinical condition for hours or days 
following a severe stress and then 
suddenly go into shock and possibly 
die; or an individual can go through 
a traumatic crisis without realization 
of the extent of his injuries and then 
unexpectedly collapse. 

We have mentioned the role played 
by the adrenal gland. This small gland 
has two major portions—the medula 
and the cortex, and it is the cortex of 
the adrenal which is significant. One 
other gland is involved, located in the 
brain and known as the pituitary. The 
anterior portion of the pituitary con- 
tains adrenal corticotrophic hormone, 
commonly designated as ACTH. 

So when a stress situation arises the 
medullary portion of the adrenal re- 
sponds with a release of epinephrine 
and this in turn stimulates the pitui- 
tary with a release of ACTH. The 
ACTH then comes down the blood 
stream and stimulates the cortical 
portion of the adrenal to make and re- 
lease adrenal cortical substances 
known as steroids or hormones (some 
20 odd in number) one of which is 
cortisone. 

Today we are able to reverse a 
great number of diseases by these 
two drugs—ACTH and cortisone. 
These drugs are not identical; ACTH 
is a natural hormone prepared from 
the anterior pituitaries of hogs, cattle 


and sheep, whereas cortisone is syn- 
thetically manufactured. 

ACTH is distributed as a sterile 
powder and because of its extreme 
solubility is readily reconstituted 
with small amounts of water or saline 
solution. Cortisone is distributed 
as a liquid; it is quite insoluble com- 
pared to ACTH and therefore more 
slowly absorbed. Both are adminis- 
tered intramuscularly. 

Injected ACTH stimulates the ad- 
renal to elaborate all of its hormones; 
administration of cortisone constitutes 
on the other hand a replacement or 
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substitution therapy. Milligram for 
milligram, ACTH is 2% to 4 times 
more physiologically effective than 
cortisone. 

These drugs are potent prepara- 
tions and should not be administered 
without an understanding of the 
metabolic and physiologic changes 
which can occur. If in addition to a 
fundamental understanding usage di- 
rections are followed administration 
is entirely safe. In the early investiga- 
tive days the levels at which the drug 
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was given were at a much higher 
dosage and consequently side effects 
were reported. 

It appears that the adrenal gland 
plays the largest single role in de- 
termining the health status or re- 
sponse of a patient and this regardless 


of the illness. Persons with adrenal 
glands capable of adequate response 
tend to remain well, whereas those 
with hypofunctioning or malfunc- 
tioning adrenals may eventually come 
down with a wide variety of diseases. 
In the light of results to date, it ap- 





pears that adrenal function has 
opened up an entirely new concept in 
medicine and that ACTH serves as a 
valuable agent for the management of 
many acute and chronic illnesses 
which have failed to respond to the 
usual therapies. 





Southeastern hospital pharmacist group 


studies problem of drug charges 


EGISTERED hospital pharma- 

cists from all over the South ex- 
amined varied problems of current in- 
terest in the hospital pharmacy field 
when the Southeastern Society of 
Hospital Pharmacists met Oct. 6-8, 
1950, at Fontana Village, N. C. 

On Saturday, October 7, after a 
tour of Fontana Dam and lunch, 
pharmacists heard a report presented 
by Mrs. Lillian Price, chief pharma- 
cist, Emory University Hospital, At- 
lanta, Ga. Mrs. Price gave an inter- 
esting and informative report on the 
“Highlights of the American Society 
of Hospital Pharmacists and House of 
Delegates.” 

Mrs. Price’s report was followed by 
presentation of papers prepared by 
Charles B. Barnett, chief pharmacist 
of St. Luke’s Hospital, Jacksonville, 
Fla., and Albert P. Lauve, chief 
pharmacist of Mercy Hospital, New 
Orleans, La. Mr. Barnett discussed 
a methodical program for the develop- 
ment of a hospital formulary. He also 
pointed out the savings to both the 
patient and the hospital. 

In his paper, Mr. Lauve enumer- 
ated useful equipment for the hospi- 
tal pharmacy. He emphasized that the 
apparatus should meet the require- 
ments of the pharmacy in which they 
will be used and that careful selection 
is of great importance. 

The above two talks were followed 
by a discussion in which Mr. Barnett 
and Mr. Lauve answered questions 
from the floor. 

A business session followed pres- 
entation of the reports and papers, 
after which the meeting was ad- 
journed, and members attended an 
outdoor picnic. 
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By MARY WERNERSBACH 


Pharmacist 
Mount Sinai Hospital 
Miami Beach, Florida 


On October 8, pharmacists listened 
to Mr. D. O. McClusky, Jr., adminis- 
trator, Druid City Hospital, Tusca- 
loosa, Alabama, who presented the 
various methods of charging drugs in 
his paper on “Individual versus Flat 
Rate Drug Charges.” Mr. McClusky 
emphasized that the policy and pro- 
cedure for the drug charges must be 
given great consideration. 

Mrs. A. D. Theil, chief pharmacist 
of Jackson Memorial Hospital, 
Miami, Florida, stressed professional 
service and cooperation in her report 
on the “Sixth Institute on Hospital 
Pharmacy.” 

“Minimum Standards for Hospital 
Pharmacy” was the subject of a panel 
discussion led by Commander W. 
Paul Briggs, M.S.C., U.S.N., Wash- 
ington, D. C., and participated in by 
Mrs. Harry K. Woods, chief pharma- 


cist, St. Mary Memorial Hospital, 
Knoxville, Tenn., Ernest W. Rollins, 
chief pharmacist, Baptist Hospital, 
Winston Salem, N. C., and Albert P. 
Lauve, chief pharmacist, Mercy Hos- 
pital, New Orleans, La. 

The group was fortunate in having 
Don E. Francke, president-elect ‘ of 
the American Pharmaceutical Asso- 
ciation, and director of the Division 
of the American Society of Hospital 
Pharmacists. He congratulated the 
S.S.H.P. on the spirit and attendance. 

President of the American Society 
of Hospital Pharmacists, I. Thomas 
Reamer, Duke Hospital, Durham, 
N. C., told of the fine cooperation be- 
tween the A.Ph.A. and the A.S.H.P. 

New officers to be installed at the 
next meeting are: Mrs. Lillian Price, 
president, Mr. Ernest W. Rollins, 
vice-president, and Miss Johnnie M. 
Crotwell, secretary-treasurer. 


Recommend salt water as emergency 


treatment of shock and burns 


GROUP of leading American 
surgeons has advised the Public 
Health Service, Federal Security 
Agency, that salt water taken by 


mouth, in a vast majority of cases, is. 


as effective as blood plasma in the 
emergency treatment of shock from 
serious burns and other injuries. 

The recommending surgeons are 
members of the Surgery Study Sec- 
tion, an advisory body to the National 
Institutes of Health and to the sur- 
geon general of the Public Health 
Service. 


In general terms, the treatment 
calls for approximately one level tea- 
spoonful of table salt and one-half 
teaspoonful of baking soda for each 
quart of water. A number of quarts 
is required each day. The only limi- 
tations on the amount consumed is the 
ability of the patient to consume the 
saline solution. Since great thirst ac- 
companies serious burn injury, it has 
been found that patients will volun- 
tarily consume a sufficient amount of 
the solution, which is quite palatable. 
No other drinking fluid is permitted 
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INHERENT to the practice of medicine is the 
mportance of time—often a few seconds. In an 
sperating room emergency, for example, when 
luid therapy must be changed during an in- 
fusion. Using Abbott’s ampoule-quality solu- 
ions and Abbott’s unique, completely dispos- 
able venoclysis equipment—VENOPAK and 
Secondary VENOPAK—+this conversion takes less 
‘han 30 seconds. And it is accomplished away from 
the patient. The needle remains secure in the vein. 

There is added safety with VENoPAK. Little 
danger of air embolism, no cross reactions. 
VENOPAK and Secondary VENOPAK are sterile, 
pyrogen-free as they come in the easy-to-store 
packages. Sterile cotton filters all the replace- 
ment air entering the container and you can add 


supplemental medication easily, quickly. 


—U see For yoursetr: 


the safety, versatility and economy of VENOPAK 
with Abbott Intravenous Solutions. Just ask your 
Abbott representative for a demonstration. Or 


write us for information. Abbott 
Laboratories, North Chicago, Ill. Obbeott 
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in the first few days following injury. 

In releasing the recommendation, 
which came to the Public Health 
Service as the major federal agency 
charged with responsibility for civili- 
an health, Surgeon General Leonard 
A. Scheele said: 

“The findings are of particular im- 
portance in a period of war emer- 
gency, since it is estimated that in the 
event of atomic bombing about 60 
per-cent of the surviving bombed 
population might suffer from burns. 
This figure, moreover, does not ac- 
count for injuries other than burns in 
which shock also might be present. 

“Salt water offers an easy, practical 


method for the treatment of shock 
which follows serious burns and other 
injuries. It is particularly important 
in any period of large scale disaster. 
Unless the patient is disoriented, is in 
acute collapse or is among the very 
small percentage who become nau- 
seated by drinking large quantities of 
the salt solution, the sodium chloride 
formula will be effective when ad- 
ministered by mouth.” 

Doctor Scheele emphasized the fact 
that treatment by saline solution will 
in no sense decrease the need for whole 
blood. Rather, he pointed out, sodium 
chloride would provide an effective 
immediate form of treatment which 





could be administered by anyone. 

“The recommendation of the Sur- 
gery Study Section, while of enormous 
benefit in the event of large scale 
disaster, must not be construed as 
lessening in any way the importance 
of blood bank programs,” he said. 
“Whole blood and plasma are still es- 
sential. 

“We believe that the salt water 
method. of treatment should also be 
included, however, in Red Cross train- 
ing programs so that the necessary in- 
formation may be fully available to 
all first aid personnel, including fire- 
men, policemen, air raid wardens and 
housewives.” 








Winthrop-Stearns using ampins 

Now available through Winthrop- 
Stearns, Inc. in ampin form are five 
important drugs—luminal sodium, pro- 
caine penicillin - aqueous suspension, 
procain penicillin “G” with aluminum 
monostearate fortified. Isalyrgan-theo- 
phylline (a mercurial diuretic), and 
Demerol (an analgesic). The use of 
these automatic injectable ampuls in 
the operating room has been found of 
particular value for the control of 
aseptic technic by the anesthetist. 

Winthrop-Stearns has also announced 
a modification of this procaine penicil- 
lin formula for aqueous injection. They 
are now adding a 1 per cent sodium 
citrate content to the original formula 
to act as a buffering agent, making: the 
resulting solution more stable and easily 
suspended. 


Analgesic cream 

Topaminic is a new antihistaminic 
analgesic cream being made by Sharp 
& Dohme, Inc. for the treatment of 
contact dermatitis or other allergic skin 
disorders. Its primary function is to re- 
lieve itching by suppressing the effects 
of histamine-like substances released in 
the skin during allergic reactions. 
Topaminic contains methapyrilene hy- 
drochloride, calamine, benzocaine and 
hexylated m-cresol in a bland water- 
washable base and is supplied in 1-oz. 
tubes. 


Nembutal and belladona 
in new Abbott elixir 

Abbot Laboratories is now producing 
a syrup elixir containing nembutal and 
belladonna to be used as a sedative and 
antispasmodic. Each teaspoon contains 
nembutal sodium (pentobarbital) 15 
mg. and extract of belladonna 10 mg. 
It is supplied by Abbott in 1-pint and 
1-gallon bottles. 
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"Fear-killer" 

An induction anesthetic which sends 
nervous patients off to surgery without 
a qualm (largely because they’re already 
asleep) has been developed by Win- 
throp-Stearns, Inc. Called Avertin 
Fluid by the drug company, it is tri- 
bromoethanol with amylene hydrate to 
be administered by rectum for basal 
anesthesia combined with ether by in- 
halation. Particularly effective with 
children, Avertin Fluid requires less 
ether to maintain anesthesia. Patients 
have fewer after effects and no memory 
of the operation. 


Coronary vasodilator 

Ammiivin is a new coronary vasodila- 
tor made from Ammi Visnaga, an 
Egyptian plant whose active constituent 
is known as khellin. Containing only 
the pure khellin, Ammivin is indicated 
in the treatment of angina pectoris, 
acute or chronic coronary insufficiency 
and for relief of spasms in collateral ves- 
sels. It has no effect on the systematic 
blood pressure and so can be ad- 
ministered when hypertension exists. 
Supplied by the National Drug Co. in 
salol-coated tablets in bottles of -40 or 
100. 


New drug for malaria 

It has been estimated that more than 
13 per cent of the world’s population 
suffers from malaria annually. A new 
drug, Camoquin, has been introduced 
which is said to be almost 25 times as 
effective against this disease as quinine. 
It is made by Parke, Davis & Co., and 
the results of extensive field trials in- 
dicate that while it seems to be most 
effective in single doses, Camoquin’s 
low toxicity permits dosage three times 
a day for as long as five days. Single 
suppressive doses every two weeks will 
protect adults against acute attacks. 


Pharmaceuticals 





Oral vaccine 

Neovacagen is an oral vaccine tablet 
combined with an antihistaminic com- 
pound (methapyrilene hydrochloride) 
made by Sharp & Dohme, Inc. for im- 
munization against the organism re- 
sponsible for the latter stages of the 
common cold. In addition, the combina- 
tion drug stimulates immunity against 
acute infections of the upper respiratory 
tract. Each tablet contains 25 mg. of 
the antihistaminic together with the 
soluble antigenic substances. of approxi- 
mately 100,000 million bacteria asso- 
ciated with upper respiratory tract in- 
fections. The tablets are supplied in bot- 
tles of 20 and. 100. 


Hangover-free sedative 

Elixir Alurate Verdum is the name at- 
tached to a new sedative-hypnotic being 
made by Hoffman-La Roche, Inc. and 
said to leave no “hangover” or cumula- 
tive effects because it is so rapidly elim- 
inated. Each fluidram contains % grain 
of alurate (allyl-isopropyl-barbituric 
acid) in an emerald-green vehicle de- 
scribed as “pleasant-tasting.” Six-ounce, 
pint and gallon bottles are available. 


Combination of penicillin "G" 
and three sulfonamides 

Pentrasamide : tablets, released by 
Sharp & Dohme recently, are a com- 
bination of potassium penicillin G with 
the three most ‘soluble and least toxic 
systemic sulfonamides—sulfamerazine, 
sulfadiazine and sulfamethazine. Thus 
combined, the drugs may be used for 
the simultaneous treatment of infections 
where oral administration of penicillin 
and the sulfonamides is indicated. It is 
recommended for ..treatment of pneu- 
monia, gonorrhea, mastoiditis, scarlet 
fever and urinary tract infections, and 
the initial adult dosage is six tablets on 
an empty stomach. 
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it’s not 
enough 
to stun 


bacteria 


Simply inhibiting bacteria does not assure antisepsis. 

Bacteria may be revived when transferred to a suitable medium. 
A thorough effect is obtained with Zephiran chloride, 

an antiseptic with bactericidal action. It is potent enough 

to kill after a few minutes’ exposure hemolytic 

streptococcus, staphylococcus, Escherichia coli as well 

as other pathogens. Yet Zephiran chloride is less toxic 

than the mercurials. 

For an antiseptic that is useful everywhere 

in office or hospital practice, specify 


Lephiran citoriae 


effective, Supplied as: 
Aqueous Solution 1:1000, bottles of 
saf es 8 oz. and 1 U.S, gallon. 
° Tincture 1:1000, tinted and stainless, 
economical bottles of 8 oz. and 1 U.S. gallon. 
antiseptic Concentrated Aqueous Solution 12.8%, 


bottles of 4 oz. and 1 U.S. gallon 
(1 oz. yields 1 U.S. 
gallon 1:1000 solution), 


yk . Sz 
WINTHROP-STEARNS lino Leah INC., New York. N. ‘Ye Windsor, Ont. 


Zephiran, trademark reg. U.S. & Canada, brand of benzalkonium chloride refined si2M 
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Leprosy treatment 

For the million or more persons in 
the world who suffer from Hansen’s 
Disease, Parke, Davis & Co. has de- 
veloped a sulfone compound which it 
calls Promacetin, a well-tolerated drug 
good for treating advanced cases of 
leprosy over long periods. The intro- 
duction of Promacetin climaxes 11 
years of research by the company in co- 
operation with the National Leprosari- 
um at Carville, La., where 15 patients 
were treated with the new drug with 11 
showing marked improvement. 





Oral estrogen 

Ethinyl estradiol, one of the most po- 
tent oral estrogens, has been introduced 
by VanPelt & Brown, Inc., under the 
trade name Oradial. Either 0.02 or 0.05 
mg. tablets are available in bottles of 
30 and 100. for the treatment of estro- 
gen deficiencies. 


Aquacillin-A. S. 

An aqueous suspension of Procaine 
Penicillin “G” called Aquacillin-A.S. is 
now being supplied by Schenley Lab- 
oratories for intramuscular injection. 
Two suspending agents are combined in 
precise ratio to provide uniform sus- 
pension and the solution is so stable 
that no refrigeration is necessary to 
keep it fresh. It is supplied in vials of 
300,000, 1,500,000 or 3,000,000 units. 


Dried plasma retains 
anti-hemophilic properties 

Dried plasma which retains the anti- 
hemophilic properties of whole blood 
is now being processed and made avail- 
able by the Hyland Laboratories of Los 
Angeles. While not a curative, the new 
plasma will return the clotting time of 
hemophilic blood to within normal 
limits, and a single dose is said to 
maintain normal clotting time for as 
long as one or two days. Repeated doses 
do not diminish this treatment’s ef- 
ficiency, making it possible to maintain 
the patient for several months. 


Methoxamine-procaine injection 
Burroughs Wellcome & Co., Inc., 
manufacturers of the new pressor drug 
Vasoxyl, are now producing Vasoxyl- 
P, a combination of the pressor with a 
local anesthetic permitting the adminis- 
tration of a local at the site of a lumbar 
puncture and injection for pressor ac- 
tion in a single operation. Not to be 
used for intrathecal administration or 
as a spinal anesthesia, Vasoxyl-P brand 
methoxamine hydrochloride has 15 mg. 
in 1 cc. procaine hydrochloride 1% and 
is supplied in ampuls, 12 or 100 to a box. 
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DOCTORS FIGHT 
(cont'd from page 4). 








certain ward patients. The hospital 
now bills the patients for such medical 
care and appropriates all proceeds for 
its own use. Although the Judicial 
Council of the AMA has denounced 
this sort of arrangement as unethical, 
it was still in force when this was writ- 
ten. 

New England: Certain depart- 
ments of a hospital were operating at 
a loss. The chairman of the board of 
trustees wrote staff members, telling 
them that if the departments were 
more fully utilized the hospital would 
be in a better financial position. He 
therefore “urged” them to refer more 
patients for special (and presumably 
unnecessary) services. He was 
promptly rebuked by local medical 
organizations, whereupon he apolo- 
gized publicly and excused his action 
by pointing to the hospital’s empty 
coffers. 


West Coast: Hospitals offer a 





“horse trade” to staff members. This 
is the deal: “If you want to use our 
beds, youll have to direct your pri- 
vate ambulatory patients into our 
various departments for diagnosis, 
treatment, drugs, and other services.” 
Such coercion has been condemned by 
the California Medical Association as 
restricting the free choice of physi- 
cian. 

These are typical examples of the 
growing encroachment of hospitals 
on private practice. Perhaps they are 
incidental skirmishes and not part of 
a broad, general strategy. Neverthe- 
less, they are symptomatic of the 
widely held belief that eventually the 
hospital must become the master, the 
physician the servant. This view has 
been summed up by one of the ablest 
advocates of the new order, Dr. Dean 
A. Clark, director of the Massachu- 
setts General Hospital. Says he: “The 
patient must be able to look to the 
hospital as the source of all the care 
he needs.” 


By EDWARD E. RYAN 





High sales spur search 
for more antibiotics 


By DR. ELLIOTT R. WEYER 


LASSES of drugs embracing the 

hormones, the vitamins, antibi- 
otics, and sulfa drugs comprise about 
90% of total ethical drug sales. The 
antibiotic group alone now accounts 
for almost 50% of ethical sales, and 
its portion of the dollar volume is in- 
creasing yearly at an astonishing rate. 
This dollar increase is the more im- 
pressive when the drastic downward 
trend of antibiotic prices is noted and 
compared with other commodities in 
our times. 100,000 units of penicillin 
now costs less than 1/400 of the origi- 
nal sales price. 

Lower margins of profit have 
helped to encourage the development 
of antibiotic specialties, for example 
the procaine penicillin dosage forms 
which serve the physician in reducing 
patient treatments. 

Naturally, progressive pharmaceu- 
tical companies are spurred in their 
search for new and better antibiotics. 
Pfizer’s screening program includes 





This is an abstract of a paper i. obey Oe 
Weyer, of the Chas. Pfizer & Co., lyn, 
N. Y., Oct. 25, 1950, before ty hes ital 
pharmacists of Cleveland and Akron, Ohio, 
at Glenville Hospital, Cleveland. 


the examination of about 4,000 soil 
samples per month, received from 
many foreign points. Teams of re- 
search scientists undertake the study 
of the antibiotic-producing species 
isolated, and the antibiotics them- 
selves. The occasional antibiotic of 
promising properties is then subjected 
to an intensive work-up procedure to 
determine whether its characteristics 
are new and of therapeutic interest. 

Terramycin, discovered in such 
manner, was processed rapidly to re- 
sult in a marketed product within a 
matter of months following its dis- 
covery. This may be contrasted with 
the 11 years which elapsed between 
the discovery of penicillin and its gen- 
eral availability. 

Indications for use include prac- 
tically any bacterial infection except- 
ing tuberculosis and typhoid fever. 
To determine the expectation of suc- 
cess of terramycin treatment hospital 
pharmacists and their laboratories 
should be in a position, when called 
upon, to make sensitivity tests using 
organisms isolated from the cases to 
be treated. The methods are simple 
and reliable. 
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RAPID ABSORPTION 

The 100,000 units of crystalline penicillin G potassium in each dose of 
Bi-Pen is rapidly absorbed, leading to a significant, initially high plasma 
penicillin level. Thus, in the initial stages of therapy, the specific action of 
penicillin is made available immediately. 


PROLONGED LEVELS 

Slower absorption of the crystalline procaine penicillin G (300,000 units per 
dose) produces detectable levels for at least 24 hours following each injec- 
tion. Once-a-day administration usually suffices. 


EASILY PREPARED 


The addition of Water for Injection U.S.P. is all that is necessary to prepare 
Bi-Pen for injection. The insoluble procaine penicillin salt goes into suspen- 
sion readily, forming a well dispersed, homogeneous mixture. 


READILY INJECTED 

Bi-Pen is free-flowing and is readily aspirated into the syringe and injected 
into the tissues. It should be given intramuscularly only. Average dose, 
1 cc. (400,000 units) daily, but this quantity may be doubled if indicated. 


Bi-Pen is supplied in three package sizes: (1), 5 dose rubber-capped 


vials containing two million units, (2), single dose vials (400,000 units) 
packaged singly, and (3), single dose vials in boxes of 50. 


CSC Flumaceiicis 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, NEW YORK 
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Food and Dietary Service 





The kitchen is a good apothecary shop—William Bullein in 1562 


The Department of Food and 

Dietary Service is under the 

editorial direction of J. Marie 

Melgaard, Director, Dietary 

Department, Evangelical Hos- 
pital of Chicago 











The President 


and 
the President-Elect 
of 
American Dietetic Assn. 


+= Lillian Storms Coover, left, nutrition 
consultant for the Gerber Products Com. 
pany, who is the new president of the 
American Dietetic Association after its 
meeting at Washington, D. C., Oct., 17-20 


Margaret A. Ohlson, right, professor —> 
and head of the department of foods and 
nutrition at Michigan State College, who 
is president-elect of the American Dietetic 
Association to take office next year 





ADA speaker tells a 
how to control food costs 


HE dietitian must add the role 

of ‘detective’ to her other respon- 
sibilities if she is to find hidden losses 
in the dietary department,” said Fern 
Gleiser, professor of institution man- 
agement and economics at the Uni- 
versity of Chicago. She was speaking 
before the food administration section 
of the American Dietetic Association 
at Washington, D. C., Oct. 17, 1950, 
as a part of the association’s annual 
meeting. 

“There is no phase of the operation 
that is not subject to hidden costs 
which if eliminated make for efficien- 
cy, smoother functioning of the de- 
partment, lower food, labor and op- 
erating costs, and thus a more desir- 
able operating statement,” continued 
Miss Gleiser. 

Poor judgment in buying, lack of 
storage facilities, over-production of 
food, unstandardized food portions 
were some of the “hidden” factors in 
food costs cited by Miss Gleiser. 

Basing her statements on an esti- 
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mated per capita food consumption 
of 2,630.7 pounds of food for 1950, 
Miss Gleiser suggested that in an in- 
stitution serving 3,000 meals a day 
“hidden” food costs may result in a 
loss of $72 a day, adding up to a year- 
ly loss of $26,280. 

Inefficiencies in the lay-out of the 
kitchen may increase labor costs, so 
that re-grouping or re-location of 
equipment will frequently make sub- 
stantial savings. 

Checking and double-checking of 
food preparation techniques was an- 
other point stressed by Miss Gleiser 
to insure uniformly economical meth- 
ods being followed. 

Losses by wasted labor should not 
be placed on the employe. They may 
be due to one or more of the follow- 
ing: 

1. Lack of 
equipment. 

2. Broken tools and equipment 
which remain unrepaired. 

3. Lack of efficient supervision 


sufficient tools and 


and planning. 

4. Poor scheduling of employes’ 
hours of work. 

In concluding, Miss Gleiser sug- 
gested that while “facts and figures 
are essential tools for the dietitian in 
the role of ‘detective’ a substitute has 
not been found for consistent super- 
vision of all activities in the dietary 
department and an awareness of the 
possibility of leaks at every turn in the 
operation.” 

Work simplification in the hospital 
food service can increase production, 
reduce worker fatigue and improve 
efficiency, just as it can—and does— 
in every other type of human activity. 
This was the advice given the ADA 
on Oct. 20 when Ercole Rosa, Jr., in- 
structor in the department of engi- 
neering at Columbia University, was 
the speaker. 

Mr. Rosa pointed out the great 
similarity between the activities of 
the food preparation center and those 


(Continued on page 104) 
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DAY Breakfast Dinner Supper 
Fri. 1. Grapefruit Half; Hot Tenderloin of Trout-Tartar Sauce; Hash Brown Okra Soup; Oyster Pie; Potato Scones; 
—— oe Egg a Wax Beans; Cole Slaw; Four Fruit Macedoine Salad; Lemon Filled Cookies 
on Toas Pudding 
Sat. 2. are Sauce; Hot Cere- Veal Steak, Parmesan; Brabant Potatoes; Bu. Cream of Spinach Soup; Corned Beef Pattie; 
French Toast-Orange Zucchini; Fiesta Salad; Spanish Cream with Toasted Buns; Julienne Vegetable Salad; 
rmalade Frozen Raspberries Cherry Roly Poly 
Sun. 3. Fresh Pineapple & Orange Glazed Roast Duckling; Wild Rice; Tomato Consomme; Minced Ham & Cheese 
Grapes; Hot Cereal; Brussels Sprouts; Assorted Relishes; Nea- Sandwich; Potato Salad; Pear Half; Sugar 
Crisp Bacon; Brioche po itan Ice Cream Cookies 
Mon. 4. Cinnamon Prunes; Hot Grilled Pork Chop; Mashed Potatoes; Diced Duchess Soup; Veal Turnover with Vegetables; 
rhe 3-Minute Egg; pen Lettuce Wedge-Fr.Dr.; Snow Top Tomato-Cucumber Salad; Iced Raisin Tart 
‘oas pple 
Tues. 5. Tangerine; Hot Cereal; Chicken Fricassee; Delicious Sweet Potatoes; Corn Chowder; French Roast; Cottage Po- 
Scrambled Eggs; Toast Pimiento Cauliflower; Frozen Fruit Salad; tatoes; Adirondack Salad; Blueberry Pudding 
Bo.:ton Cream Pie : 
Wed. 6. Kadota Figs; Hot Cere- Roast Sirloin of Beef; Golden Brown Po- Chicken Gumbo; Beef Casserole with Biscuits; 
a; Shirred Egg; Corn tatoes; Green Beans; Normandy Salad; Health Salad; Green Gage Plums 
Muffins Steamed Carrot Pudding-Foamy Sauce 
Thurs. 7. Oran; e Slices; Hot Salisbury Steak; Delmonico Potatoes; Julienne Bouillon; Chicken Chow Mein with Chinese 
Cereal; Country Sausage; Carrots; Beet Relish Salad; Chocolate Mint Noodles; Fluffy Rice; Poppyseed Twists; Let- 
Raisin’ Toast-Jelly Parfait tuce-1000 Is.Dr.; Pineapple Bars 
Fri. 8. Apple Juice; Hot Cere- Baked Whitefish-Parsley Butter; Bu. Crumb Cream of Potato-Carrot Soup; Tuna Fish 
ok Omelet; Toast Potatoes; Stewed Tomatoes; Winter Salad; Salad on Toasted Roll; Hard-cooked Egg Gar- 
Frosted Fruit Cocktail nish-Pickles; Butterscotch Squares 
Sat. 9. Stewed Apricots; Hot Panned Liver with Sausage Links; Whipped Creole Soup; Stuffed Hamburger Pie; Shoe- 
Cereal; Buttermilk Potatoes; Bu. Peas; Wilted Spinach Salad; string Potatoes; Tossed Salad Greens; Fruited 
Griddle Cakes-Syrup Fresh Pineapple & Bing Cherries Caramel Eclair 
Sun. 10. Bananas-Cream; Cold Spiced Ham Slice; Escalloped Potatoes; Cream of Asparagus Soup; Chicken Sandwich 
Cereal; Scrapple; French Green Beans; Watermelon Pickles; au Gratin; Stuffed Celery Salad; Fresh Grapes- 
Danish Coffee Ring Nesselrode Pudding Peanut Butter Cookies 
Mon. 11. Baked Rhubarb; Hot Breaded Veal Cutlet; Watercress Potatoes; Tomato-Celery Soup; Bologna-Buns; Kidney 
Cereal; Poached Egg; Creamed Carrots & Turnips; Combination Bean Salad; Pickles; Pumpkin-Mince Pie 
Toast Vegetable Salad; Royal Anne Cherries 
Tues. 12. Fruit Nectar; Hot Roast Loin of Pork-Apple Sauce; Mashed Consomme; Italienne Spaghetti with Tiny 
: Cereal; Scrambled Potatoes; Hot Slaw; Polka Dot Salad; Butter- Meat Balls; Fruit Salad; Jelly Roll 
Eggs; Toast scotch Pudding 
Wed. 13. Sliced Oranges; Hot City Chicken; Chantilly Potatoes; Cauliflower ou Soup; Braised Short Ribs of Beef; 
Cereal; French Toast- au_ Gratin; Assorted Relishes; Boysenberry tee onnaise Potatoes; Carrot-Raisin Salad; Bing 
Syrup Cobbler Cherry Ice Cream Sundae 
Thurs. 14. Bananas-Cream; Cold Crown Roast of Lamb; Parslied Bu. Potatoes; French Onion Soup; Veal Stew with Curried 
Cereal; Crisp Bacon; Creole Celery; Lettuce-Herb Dr.; Pineapple Rice; Tossed Green Salad; Cherry Floating 
Sweet Rolls Upside-Down Cake Island 
Fri. 15. Melon Wedge; Hot Cere- Fresh Salmon-Lemon Butter; O’Brien Po- Mongole Soup; Fried Oysters-Tyrolienne Sauce; 
al; 3-Minute Egg; Toast tatoes; Breaded Tomatoes; Shredded Let- Duchess Potatoes; Macedoine Salad; Lemon 
tuce; Orange Sherbet Meringue Tart ( 
Sat. 16. Stewed Raisins; Hot Canadian Bacon; Macaroni au Gratin; Fresh Hot Tomato Juice; Cubed Steak; Fr.Fr. Po- 
Cereal; Baked Egg; Spinach; Julienne Vegetable Salad; "Peach tatoes; Carrot Scallops-Pickles; Frosted Cup 
Toast Melba Cake 
Sun. 17. Fruit Nectar; Hot Cere- Roast Stuffed Capon; Hominy Grits; Bu. Minestrone; Jellied Veal Loaf; Baked Po- 
al; Broiled Ham Steak; Broccoli; Cranberry-Orange Salad; Pecan tato; Tomato-Avocado Salad; Hot Biscuits- 
— Walnut Coffee Toffee Ice Cream Jam; Assorted Fresh Fruit 
ake 
Mon. 18. Blue Plums; Cold Cere- Minted Fillet of Lamb; Franconia Potatoes; Scotch Broth; Vienna Roast-Mushroom Sauce; 
al; Scrambled Eggs; French Green Beans; Peach-Nut Salad; Potato Cakes; Tossed Green Salad; Oatmeal 
Raisin Toast Caramel Blanc Mange Cookies 
Tues. 19. —-— Tidbits; Hot Chicken, Maryland Style; Mashed Potatoes; Potato Chowder; Barbecued Wieners-Buns; 
Cereal; Omelet; Toast Whole Kernel Corn; Chiffonade Salad; Stuffed Tomato Salad; Apple Sauce Cake 
Cornflake Puddin, 4 
Wed. 20. Stewed Peaches; Hot Smothered Steak; onnaise Potatoes; Ju- Chilled Fruit Juice; Lamb Pot Pie-Sweet Po- *F 
Cereal; Pancakes-Syrup lienne Carrots; Sun urst Salad; Date Nut tato Topping; Chinese Cabbage Salad; Straw- 
Roll berry Bavarian Cream ins 
Thurs. 21. Grapefruit Sections; Veal Birds; Whipped Potatoes; Bu. Alphabet Soup; Stuffed Cabbage, Russian fir 
Hot Cereal; Link sau- Beans; Assorted Relishes; Blueberry Cobbler Style; Combination Vegetable Salad; Escal- . 
sage; Sweet Rolls loped Apples In 
Fri. 22. Tomato Juice; Hot Red Snapper Fillet-Tartar Sauce; Persillade Clam Chowder; Hot Stuffed Deviled E; 19 
Cereal; Shirred Egg; Potatoes; Spinach a la Swiss; Mexican Salad; Cheese Slice; Lattice Potatoes; Shredd Ts 
Toast Cake Top Lemon Pie tuce; Frosted Apricots vee 
Sat. 23. Fresh Grapes; Cold Roast Fresh Ham; Riced Potatoes; Zuc- Consomme Royal; Beef & Noodle Casserole; M 
Cereal; Poached Egg; chini, Creole; Lettuce-Fr.Dr.; Apple Ched- Grapefruit Salad; Cream 
Toast dar Betty 
Sun. 24. Melon Wedge; Hot Sizzling Steak with Mushrooms; Roast Vegetable Soup; Swedish Meat Balls; Chantil- 
Cereal; Scrapple; But-  tato Balls; Broccoli; Perfection Salad; camies ly Potatoes; Poinsettia Salad; Plum Pudding- 
terscotch Biscuits-Jelly Fruit Ice Cream Sundae Hard Sauce 
—— Pink Grapefruit Half; Grenadine Fruit Punch; Green Olives-Crab- Ham & Cheese Sandwiches; Fritoes; Pear- 
Hot Cereal; Cris) apple Pickles; Roast Turkey, Supreme; Tree Salad; Fruit Cake; Hot Chocolate 
Bacon; Swedish Rolls Snowflake Potatoes; Paprika Cauliflower; 
Cranberry Jelly; Crescent Rolls; Red & Green 
Salad; Frozen Egg Nog 
Tues. 26. Sliced Bananas & Pot Roast of Beef; Golden Brown Potatoes; Dixie Chowder; Chili Con Carne-Crackers; 
Crushed Pineapple; Cold Bu. Peas & Carrots; Marinated Cucumbers; Peach-Grated Cheese Salad; Crumb Cake 
sm 3-Minute Egg; Chilled Fruit Cup : 
Wed. 27. Cinnamon Prunes; Hot Hamburger Steak; Baked Potato; Harvard Cream of Turkey Soup; Hot Roast Veal 
Cereal; Scrambled Eggs; Beets; Cole Slaw; Steamed Cranberry Pudding- Sandwich; Health Salad; Sultana Bars 
Toast Lemon Sauce 
Thurs. 28. Tangerine; Hot Cereal; Curried Chicken and Rice; Brussels Sprouts; Bouillon; Stuffed Flank Steak Roll; Escalloped 
Bacon Curls; Kolaci Endive-Tomato Salad; Pistachio Ice Cream Potatoes; Fruit Salad; Angel Food "Pastries 
Fri. 29. Baked Rhubarb; Hot Mackerel, Spanish Style; Parslied Bu. Po- Cream of Tomato Soup; Crabmeat Mornay; 
Cereal; Omelet; Toast tatoes; Grated Carrots; Salad Greens; Fruited Shoestring Potatoes; aulifloweret Salad; 
Gelatine-Wh.Cr. Cherry Roll 
Sat. 30. Kadota ; Hot Cere- Veal Scallopini; Maitre d’Hotel Potatoes; Vegetable Soup; Corned Beef Pattie; Fr.Fr. 
al; S Egg; Toast Cubed Turnips; Rosy Pear Salad; Cabinet 









Egg Plant; Shredded Lettuce; Refrigerator 
Pudding Cheese Cake 


Crown Roast of Pork; Delicious Sweet Po- Tomato Madrilene; Chicken a la 


tatoes; Frozen Peas; Cheese-Apple Salad; Patty Shell; Baked Potato; Stuffed sane 
Raspberry Ice Cream Sundae Rum Bavarian Cream 
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. Sliced Oranges; Hot 
Cereal; 3- ute Egg; 
Cinnamon Toast 








another ff BiickMAN FOOD SERVICE EQUIPMENT 


first 


award* al Univorsily of Myoming 


@ “The finest and most modern equipment” —that was the 
iti A atin first “must” set forth by the University of Wyoming for their 
installations consistently win new cafeteria and kitchen. This installation won a Grand 
first awards: 2 First Awards F saa ute ° 
in 1950, a Firet Award in Award in Institutions magazine’s 1950 Food Service Contest. 
1949, a First Award in 1948 If you, too, want “the finest and most modern” for your food 
... in addition to numerous P : Ginnie ‘deci ‘ 

Merit and Honor Awards. service requirements, buy “Blickman-Built” equipment. On 
every basis of comparison — durability, sanitation, appearance, 


low up-keep —it is your wisest investment. 


describing 
Blickman-Built food service equipment, available in 
single units or as complete installations. 


Blickman-Built 


FOOD SERVICE EQUIPMENT : 3 ' F Set 
; » 


COFFEE URNS STEAM TABLES FOOD CONVEYORS WORK TABLES 


HOSPITAL MANAGEMENT, November, 1950 











Helen S. Mitchell, Ph.D., left, dean of the School of Home Economics, University of 
Massachusetts, Amherst, "Mass., who is a new member of the executive board of the 
American Dietetic Association. Also a new member is Marguerite L. Pettee, right, 
nutritionist of the department of obstetrics and gynecology, University of Colorado, 
Denver, Colo. She also holds the post of secretary, American Dietetic Association 


(Continued from page 100) 

in the typical manufacturing plant. 
“From the receiving of the raw ma- 
terials to the processing of the food 
materials in the various kitchens and 
on to the final delivery, there are op- 
erations which can readily be studied 
and improved in much the same man- 
ner as with industrial operations.” 

He described the uses of the major 
work-simplification tools used for 
process analysis: the operation proc- 
ess chart, the flow process chart, the 
flow diagram, and the work distribu- 
tion chart. 

Rosa concluded his talk with: “The 
alert manager realizes that the indus- 
trial application of work simplifica- 
tion and other industrial engineering 
techniques is essentially responsible 
for the great advances in productive 
efficiency that have been made in this 
country and that the same drive to- 
ward reduced operating costs and in- 
creased efficiency that is so important 
in industry is also the basic philoso- 
phy to be followed in the operation 
of a dietary department.” 

In this matter of employe relations, 
it was pointed out by J. Ridge Hicks, 
director of personnel for the Hotte 
Shoppes, Washington, D. C., that co- 
operation requires all that is included 
in ordinary acceptable minimums but 
in addition it brings forth voluntary 
contributions of intelligent effort to 
increase the efficiency and magnify 
the accomplishment of the production 
objectives. 
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“There are two great and control- 
ling factors influencing the quality 
and degree of cooperation that can. be 
achieved,” said Mr. Hicks. “The first 
of these is a constructive and saleable 
program of employment benefits. The 
second and by far the most important 
is the constant application of genuine 
leadership technique by supervisors. 

“Tn all this discussion it is import- 
ant to keep in mind what the value of 
employment is in the sight of the em- 
ployes. The employe classifies a job 
as being good or bad depending upon 
four general qualities which are: 

“1. Dignity on the job. 

“2. Humane treatment. 

“3. Fair pay and job security. 

“4, Opportunity for growth and 
development personally. 

“Everything we do in the field of 
employe relations must be calculated 
to show the employe the value of his 
employment according to his own 
standards. 

“Wages in order to be effective 
have to be up to market levels. Pay- 
day comes once a week. . 

“The most important thing is not 
what you offer in the market but it is 
the way you carry out your commit- 
ments and this brings us to the leader- 
ship qualities and their contribution 
to cooperation. 

“Tn the mind of the employe a job 
can have dignity only when the su- 
pervisor has abundant know-how to 
set a standard of production, quantity 
and quality. In other words, em- 





ployes want to follow and be directed 
by people who know their business 
and know it well. In the food industry 
this means that a supervisor must 
have five characteristic skills: 

“1. He must have a good working 
knowledge of the job with special em- 
phasis on the qualities and limitations 
of food materials and food handlirg 
equipment. 

“2. He must have knowledge of job 
responsibilities and from his own ex- 
perience in food work be able to or- 
ganize properly, to give a fair and 
adequate division of the work load. 

“3. He must have skill in instruct- 
ing and be able to evaluate results of 
training efforts. It is not sufficient for 
the employer to decide when the em- 
ploye is fit for the work. The super- 
visor, and only the supervisor, should 
make that decision, based on the per- 
formance requirements and the pro- 
duction quota of the individual job. 

“4, He must have skill in planning. 
It is essential that he be able to sched- 
ule work for many days in advance 
and in so doing arrange for a supply 
of food material, labor, equipment 
and services. 

“5. He must have skill in leading 
people.” 

Three out of five hospitals in this 
country in all categories have no 
qualified dietitian. This startling 
statement was made to the conven- 
tion on Oct. 19 by Dr. J. R. Mc- 
Gibony, chief, Division of Medical 
and Hospital Resources, of the U. S. 
Public Health Service. He went on to 
point out that in hospitals with less 
than 50 beds 12 out of 13 have no 
qualified dietitian. 

To meet this situation Dr. Mc- 
Gibony recommended a dietetic con- 
sultation plan to provide part-time 
services of professional dietitians to 
the more than 3,000 hospitals which 
do not have a qualified staff. 

Dr. McGibony suggested that “hos- 
pitals in the same service area may be 
able to share the services of one dieti- 
tian or arrange for consultation with 
a professional dietitian. 

“A small hospital, by reason of its 
location, may not be able to exchange 
services with other small facilities. 
Perhaps, in that event, it will have to 
tie in with a larger hospital in the 
region. Otherwise, it may provide not 
service but disservice to its patients.” 

Dr. McGibony said that getting 
hospitals to serve better food is one 
of the big things to be accomplished. 
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of OVALTINE 


As the bar chart so vividly indicates, Ovaltine is an exceptionally 
economical source of many essential nutrients. Using whole milk 
as the basis for comparison, the chart contrasts the relative amounts 
of nutrients supplied by 8 cents’ worth of Ovaltine granules (3 
servings) and by 8 cents’ worth of whole milk. In 8 of the 13 nutri- 
ents listed, Ovaltine supplies greater amounts, and in the remaining 
5, high proportions of the amounts found in milk. 


vitamin D 
\ron 
Niacin 
Thiamine 
Ascorbic acid 
Vitamin A 
Carbohydrate 
Riboflavin 
Phosphorus 
Calcium 


It should be noted that Ovaltine specially enriches milk in those 
nutrients in which milk is low. Thus Ovaltine is not only econom- 
ical in use but constitutes with milk an ideal protective supple- 
mentary food drink. It finds wide usefulness whenever dietary sup- 
plementation becomes necessary, either because of poor appetite, 
inability to consume a normal diet, or illness which often makes 
normal eating difficult or impossible. 


THE WANDER COMPANY 
360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Calories 
Protein 


Fat 


Two kinds, Plain and Chocolate Flavored. 
Serving for serving, they are virtually 
identical in nutritional content. 
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“Food is almost as important in get- 
ting a patient well as the medicine he 
is given.” 

He indicated that steps will be 
taken to find out how the hospitals 
with the best kitchens operate and 
make the information available to all 
of them. Part of the job is to show 
small institutions how to prepare and 
serve food without the elaborate kitch- 
en equipment and without the help of 
full-time dietitians, which are avail- 
able to bigger hospitals. 

“Life and death are just as much 
matters of urgency in the small com- 
munity as in the large, and small hos- 
pitals have to measure up to an in- 
creased demand for the best in patient 
care. The problems of operation faced 
by the small hospitals are even more 
complex than those faced by larger 
facilities. While I place emphasis up- 
on the problems of the small hospital, 
the larger facility also feels the pinch 
of the budget and the dietitian short- 
age,” he said. 

The job of feeding patients and 
some 3,000 employes in the Clinical 
Center of the National Institutes of 
Health at Bethesda, Md., was de- 
scribed by Dr. Jack Masur, director 
of the center, and J. H. Werner, unit 
chief in the equipment section. 

Some people learn to be mature 
eaters but many others eat in a very 
inadequate way. This statement was 
made by Dr. O. Spurgeon English of 
Temple University Hospital, Phila- 
delphia, in an Oct. 19 paper on “Psy- 
chosomatic Medicine and Nutrition.” 

The immature eaters, he said, are 
unhappy about their food. They quar- 
rel with it and those who prepare it. 
They eat too much or too little. They 
become unattractive or impair their 
health and become victims of disease. 

Dr. English pointed out “that the 
dietitian must understand the inter- 
relation of emotions and the taking of 
food: in order to be of help to the pa- 
tient.and to the institution in this im- 
portant aspect of illness, convales- 
cence.and maintenance. of health and 
well being.” 

A lot of research is being done in 
the food freezing field, according to 
Mary L. Dodds, head and professor 
of foods and nutrition at Pennsyl- 
vania State College, who spoke Oct. 
18. Greater refinements are being 
achieved in the chemical and palata- 
bility criteria used to judge food prod- 
ucts, she said. 

“The trend of present investiga- 
tions,” she continued, “is planning 
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Mrs. Winifred H. Erickson, director of 
dietetics at Ancker Hospital, St. Paul, 


Minn., for the past 25 years, who is’ 


treasurer, American Dietetic Association 


experimentation which will permit the 
analysis of processing, freezing and 
storage factors which individually or 
collectively affect the final product.’ 

Diabetics are going to benefit from 
a new simplified method of calculat- 
ing diabetic diets, the association was 
told Oct. 18. Doris Johnson, feliow in 
home economics at the University of 
Wisconsin, who was a part of the proj- 
ect, told something of what has been 
accomplished in three years through 
the combined efforts of the American 
Dietetic Association, the American 
Diabetes Association and the Dia- 
betes Branch of the U. S. Public 
Health Service. 

“The new method of calculation 
saves time in planning of diets, as- 
sures a more nearly adequate diet, and 
is more easily taught to patients,” 
said Miss Johnson. 

An important innovation, according 
to Miss Johnson, is the standardiza- 
tion of figures on food composition, 
which simplifies their application to 
everyday menus. Another develop- 
ment is an appreciation of the physi- 
ological utilization of the natural 
starches and sugars, which has justi- 
fied a more liberal use of the foods 
which contain them. 

“The joint committee was faced 
with many difficulties due in part to 
a lack of uniformity in the composi- 
tion of food occurring as a result of 
varietal differences, variations in 
conditions of growth, degree of ma- 
turity, and methods of harvesting, 
storage, or preparation. For example, 
two different types of peaches may 
vary as much as 125% in carbohy- 





drate content. The composition of a 
piece of well-done meat will be rough- 
ly 25% higher in protein than a piece 
which is rare, due to a difference in 
water content. The carbohydrate con- 
tent of bread will fluctuate depend- 
ing upon its age and the way it has 
been stored. 

“Scientists have pointed out that 
an appreciable amount of carbohy- 
drate-may be lost in the cooking oi 
vegetables. The majority of American 
food tables report ‘total carbohydrate’ 
values which are considered to contain 
a varying percentage of unavail- 
able carbohydrate. All of these factors 
had to be considered carefully and 
weighed in preparing figures for cal- 
culating diabetic diets. 

“On the other hand, there is a great 
variation from day to day in bodily 
requirements and utilization of food 
which is dependent on such factors as 
activity, emotional status, and insulin 
dosage. In fact, differences in bodily 
needs far exceed differences in food 
composition and, therefore, minimize 
the problem of the inevitable varia- 
tion in food content. Thus, nothing 
more than reasonable detail is justifi- 
able in calculating diabetic diets. As 
a result, foods have been grouped in 
terms of similarity in composition.” 

A large proportion of the two mil- 
lion diabetics in this country have re- 
ceived little or any dietary treatment 
in the past. Some of the causes can be 
traced to the fact that the past meth- 
ods of calculation were complicated 
and difficult for the patient to follow. 

Although this new method was de- 
signed for the use of doctors, nurses, 
and dietitians, it is available to the 
patients. 

The Diabetes Branch of the U. S. 
Public Health Service has embarked 
upon an extensive program of teach- 
ing nutrition to diabetics. 

You can eat bread, lose weight, and 
be happy in the process. Evidence has 
been provided by 12 overweight wom- 
en students at the University of Ne- 
braska, whose slimming stint was de- 
scribed by Ruth M. Leverton, pro- 
fessor of human nutrition at Nebras- 
ka, on Oct 21. 

“The idea that bread is ‘fattening’ 
and therefore should be avoided when 
planning a low-caloric diet is errone- 
ous. Omitting bread in a reducing diet 
is unnecessary and leads to increased 
cost of the diet,” Miss Leverton 
stated. 

This conclusion was reached through 
the project which was conducted to 
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EET THE SPECIAL DISH for 

the special diet. They are Ideal’s 
answer to patient care... the devel- 
opment of new diet trays and the 
improvement of our present ones. 
The faithful stand-by that has been 
your choice for years—the No. 15 diet 
tray, with stainless steel grid and 15 
Hall Chinaware cups—has been com- 
pletely redesigned. It will now allow the 
hospital to use any type of Ideal Food 
Conveyor having a meat tray well to 
serve the dual purpose of a special diet 
cart as well as standard food conveyor. 


The new diet tray will fit easily 
into the meat tray well or warming 
drawer of the conveyor. 


For those seeking greater capacity 
than the 6 ounce Hall Chinaware cup, 
Ideal engineers offer a new stainless 
steel cup having an eleven ounce 
capacity and interchangeable with the 
china cup. 

The stainless steel cover common to 
both has a handle which doubles as a 
card clip bearing the patient’s name. 

In addition to the two trays illus- 
trated, Ideal has the No. 6 diet tray 


THEY ARE PATENTED—The many 
valuable advantages of Ideal special 
design and construction cannot be 
found in any other unit. These priceless 
results of Ideal research, study and long 
experience are fully protected by pat- 
ents in the United States, Canada and 
overseas countries. 


with six, quart-and-a-half stainless 
steel pans with individual covers to be 
used in either the meat tray well or 
the warming drawer. 


And for those hospitals who want 
the ultimate in special diet service, 
Ideal’s Model 1003 Food Conveyor is 
the last word ... with over 2,Q00 
combinations of diet tray and pan 
arrangements. 


So... no matter how complicated 
or unusual your special diet problem 
is, write us. We'll come up with the 
answer for you. 


DISTRIBUTED BY: Je Colson Corporation, Elyria, Ohio; The Colson Equipment and Supply 
Company, Los Angeles and San Francisco. In Canada: Canadian Fairbanks-Morse Company. 


since sss Gwartzbaugh 


OF TOLEDO Ge 
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Properly designed and equipped 


kitchens are basic requirements in maintaining hospital food 
standards. PIX trained, experienced staff can help you solve your 
food service problems. Let their background in institutional 
kitchen installation serve you. PIX kitchens assure top quality 
food prepared and served more efficiently, more economically. 


Write Dept. H 


ALBERT PICK Co.1nc. 


2159 PERSHING ROAD, CHICAGO 9 








ESSENTIAL 


in your hospital ! 


ABEORBENT 


CRLLUILOS 


ee 


Order Wipettes from your sur- 
gical, hospital or pharmaceutical 
supply house. _ 
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A? 


THE ORIGINATOR 

OF THE FAN THAT 

BLOWS UPWARD 
To obtain complete 
air circulation ina 
room the Fan must 
blow upward. This 
cannot be obtained 
by horizontal blowing 
or oscillating fans. 


HAS YEAR ROUND USE 
In the winter the 
RECO Radi-Aire Cir- 
culator when oper- 
ated at slow speed 
forces down the hot 
moist air trapped at 
the ceiling providing 
uniform temperature and humidity. 
It quickly dissipates 
smoke, gases and 
odors. 


Available in Ceiling Models, 
also High Stand and Low 
Stand. 





REZF2ERS 
ELECTRIC COMPANY 


Mfrs., Food Mixers, Vegetable Peelers, Chop- 

per-Slicers, Air Circulators, Fly Chaser Fans. 

3010 River Road River Grove, Ill. 
“Reg. U. S. Pat. Off. 

















Dietitians to meet 
in Cleveland in 1951 

The American Dietetic Association 
will meet Oct. 9-12 in Cleveland, O., 
next year. The Hotel Statler will be 
the headquarters hotel and the meet- 
ings and exhibits will be at the con- 
vention hall. There were 3,300 regis- 
trants at the annual: meeting just con- 
cluded at Washington, D. C. 











study the needs of the body during 
weight reduction and to demonstrate 
the sensible place of bread in the diet. 

For eight weeks the students were 
given a 1200 calorie diet which was 
nutritionally adequate in every re- 
spect except calories, and which in- 
cluded a slice of bread with butter at 
every meal. The daily menu offered 
a variety of foods and regularly in- 
cluded meat, milk, fruits, vegetables 
and bread. 

In general, thick gravies and 
sauces, concentrated sweets, and calo- 
rie-packed desserts were omitted. At 
the end of eight weeks the 12 girls had 
lost a total of 227 pounds. They re- 
mained in excellent health and high 
morale. 

Studies of food utilization by the 
usual scientific methods indicated 
that the girls were making good use 
of the proteins and minerals, which 
were supplied in generous amounts. 
However, they would have gone nu- 
tritionally bankrupt if their diet had 
not been kept at a nutritionally gen- 
erous level. 





A cranberry recipe 
for the holidays 











Cranberry Muffins 
(Dehydrated Cranberries) 
¥% cup milk 
2 Cup water 
134 ounce package dehydrated 
cranberries 

1 egg 

2 tablespoons melted fat 

2 cups sifted all-purpose flour 
3%4 teaspoons baking powder 

% cup sugar 

¥% teaspoon salt 

Add the milk and water to the cran- 
berries. Beat the egg slightly and add 
to the milk and water mixture. Add the 
fat. Sift together the flour, baking 
powder, sugar and salt. Add the liquid 
mixture and stir just enough to moisten 
the dry ingredient. Fill greased muffin 
tins two-thirds full and bake in a hot 
oven (400° F.) for about 30 minutes or 
until brown. 


iN 
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Make your own inset arrangements with this new 


. “DIET-THERAPY” FOOD CONVEYOR 


Engineered by 


a Pe ee 











cecilia kin ida 


innumerable top-deck variations are yours with this ‘diet therapy”’ Wiite today for full details on 

food conveyor. You simply arrange the various size rectangular and the “Diet Therapy’ Food Con- 

Squore insets to fit the specific needs of your selective menus. In veyor ond literature describin 
two revn ‘wells for soups, etc., and two heated Selatan ii oe 












‘igh VN if 3 bg fd ba heise CORP.. 401 WEST 13TH ST.. NEW YORK 
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TRADE MARK 


7 Sheels xp Pillowcases 


MADE BY 





—— THE JOHN P KING MFG CO NAIL TYPE MACHINE SCREW ATTACHMENT FOR METAL 
AUGUSTA GA FOR WOOD FOR FLAT METAL TUBULAR LEGS 


GLIDE AWAY YOUR FLOOR WEAR WORRIES 
try them at our expense! 


We're so sure you'll find that Bassick’s dest for floor care, 
we say ‘Try these rubber cushion glides ...on ws!” 
No finer, smoother-sliding glides at any price. And % rp C 
: sa longer wearing, due to heavier gauge steel base with 
NX greater depth of hardening. THE BASSICK COMPANY, 
C R | N KLE Ss Pp READS Bridgeport 2, Connecticut. Division of Stewart-Warner 
Corp. In Canada: Bassick Division, Stewart-Warner 
ennacwe oe Corp., Ltd., Belleville, Ont. » 
THE JOHN P. KING MFG.CO gr ke eremenagiec Mg eeeen 
ALES TaN e THE BASSICK COMPANY, Bridgeport 2, Conn. 
Please send me absolutely free a set of your rubber cushion glides 
for: Wooden legs T] Flat metal legs F] 
Metal tubular legs [) (state inside diameter of tubing). 



































ran- 

= Made Specially For Institutional Use NAME___ arenes 

oa by THE JOHN P. KING MFG. CO. TITLE sais erp lidestit ahaa 
uid AUGUSTA, GA. Seana as “eee 

sten CITY. ZONE NO. STATE 

ffin Sales Agents: MINOT, HOOPER & CO. : ion dose «cae co ee 
ot 40 WORTH STREET, NEW YORK 13, N. Y. Bassick ce ic ae ee 
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First Lieut. Agnes Juanita Ratcliff, a dietitian at Walter Reed Hospital, Army Medical 
Center, Washington, D. C., is the first Women’s Medical Specialist Corps member to 
join regular army under new law which offers army commissions to certain World War 
II nurses and WMSC officers previously ineligible because of age. Left to right are: 
Col. Emma Vogel, chief of Women’s Medical Specialist Corps; Lieut. Ratcliff; Major 
General Paul H. Streit, commanding general of the Army Medical Center, congratulating 
Lieut. Ratcliff; Lieut. Col. Eleanor Mitchell, chief of dietetics in WMSC, and Major 
Hilda Lovett, supervisor of Walter Reed Hospital Service 





FIVE 
TESTED RECIPES 


from the files of 
J. Marie Melgaard 








CHANTILLY POTATOES 
(100 Portions) 


POG oo xin ck bc tawhcbawsuels 25 Ibs. 
Whipping Cream ............. 2 qts. 
CS eS a eer 1 Ib. 

RM PE Pao oki ik sscauchabccuse 1% oz. 
Se ee RS Se ere ae 1 tsp. 


Wash, peel, and eye potatoes. Steam 
in vegetable steamer, and mash in mix- 
ing machine, adding sufficient hot milk, 
butter, salt and pepper to make them 
light and fluffy. Pile potatoes in greased 
baking pan. Whip cream and add 
cheese; spread this over the top of the 
potatoes. Bake in moderate oven, 350 
degrees F., until a golden brown. 





MEXICAN SALAD 
(100 Portions) 


SONS 5a seine chic Gea ee 6 heads 
RAGISNES =. b65.550000skageeseee 6 bchs. 
DIOR ns cnn sc ooo Sa See 6 tbsp. 
PTE coos doses 6 
Green Peppers -..5 6.8 oss ose 4 
ISIAE A Sons capitan wean a kaee Y% cup 
BANE Rot G nee cs waenmion he wan 1 oz. 
RMIT ae Gwcnicwienisisns ook 1 tsp. 
PATER siden ew os ew mawsts 1 tsp. 


Vinegar and Mayonnaise 

Shred the cabbage fine, and add onion 
juice. Chop radishes, green peppers, and 
pimientoes until all are fine. Combine 
with the cabbage. Add seasonings, vin- 
egar and enough mayonnaise to moisten. 


PINEAPPLE SURPRISE 
(100 Portions) 


Pineapple: slices: assesses 100 

ARG eee ck wa bs kicaasas 3 doz 
Frozen Raspberries ......... 5 lbs. 
Whipping Cream ........... 1% ats. 
(Chopped PeCaNs .:. 6 sisscn0c'0 1 Ib. 









WRITE FOR FREE cellophane. 


CELLU CATALOG OF 
OVER 100 FOODS 


LOW CARBOHYDRATE 


1750 West Van Buren Strect 
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GUM-GUM DROPS-LOLLYPOPS 


CELLU HARD GUM DROPS — They're delicious! Satisfy that 
craving for sweets, yet contain no food value. In nine flavors: 
Cinnamon, Licorice, Orange, Lemon, Lime, Peppermint, Roof, 
Rum and Butter, and Raspberry. 


CELLU LOLLYPOPS — Made of same ingredients and 
flavors as Hard Gum Drops, but put up in lollypop 
form for children. 


CELLU CHEWING GUM—Flavors include: 
Peppermint, Cinnamon, Licorice—in pack- 
ages of 5 portions each. Cartons may be 
had in one flavor or assorted. 












Individually wrapped in 





CHICAGO DIETETIC SUPPLY HOUSE lic: 


Chicago 12, Illinois 








Put a slice of pineapple on the bot- 
tom of a dessert dish; cover with sliced 
bananas. Over this pour 2 or 3 Tbsp. 
of raspberries. Top with whipped cream 
and sprinkle with nuts. 


RASPBERRY MACAROON FLOAT 
(100 Portions) 


BIR sista Nore ss ea eeemna’s 2 gal. 
PRR ay Wiha aig ts tosh ee bere 2 Ibs. 
sc fos apt e oie ss 6 is 28 

ETL. Ce ey aaa rea eP 4 oz. 
Co LIS 7 | ee er 214 cups 
| EI ee ee Ss 3 Tbsp 
Raspberries, Frozen ....... 5% Ibs. 
Macaroon Crumbs ........ 21% cups 
Raspberry Cream ......... 14 qts. 


Add sugar to scalded milk. Mix corn- 
starch in cold milk and add to scalded 
milk; stir until thickened. Then add 
beaten egg yolks, but do not cook too 
long or custard will curdle. Add vanilla 
and cool. Place 1 oz. raspberries in des- 
sert dish. Add 214 oz. of custard over 
fruit and top with 1 tps. Raspberry 
Cream. Sprinkle with 1 tsp. of Macaroon 
Crumbs. 

Raspberry Cream is made by adding 
raspberry juice and 4 oz. powdered 
sugar to whipped cream (114 qts.), or 
using 1 qt. raspberries, frozen, 8 oz. 
sugar and 5 oz. water. Boil water and 
sugar, and add raspberries. Cook 10 
minutes. Strain and cool. 


A-B-C SALAD 
(100 Portions) 


ADDIES 26.0425 wane Perane.es 3% 4 Ibs. 
Batiahas 22.60 s5 ate eeaeeene 8 Ibs. 
Cap BORE 355s chica stad nuweee eK 6 Ibs. 
Oranre GUlCe 6s. see cxrale he 114 qts. 
RES Ot sso kis es oan cle ae 2 cups 
SANE en Kaw eale oe SEN whee seas L -@z; 


Shred the cabbage and apples and mix 
with the raisins. Mash the bananas very 
smooth and blend with the orange juice; 
add the salt. Pour the dressing over the 
salad mixture and serve in a crisp let- 
tuce cup. Garnish with half a stuffed 
olive. 


Seek Utensil Standards 

A committee is to be organized by 
the American Standards Association, 
New York City, to develop dimen- 
sional standards for utensils and con- 
tainers used for food preparations and 
food service in the quantity feeding 
groups. 


Making Dishes Go Further 

Add extra cold boiled rice to crab 
meat salad. Not only will the salad 
taste delicious but it will stretch far- 
ther. Rice may be added to many 
salads. Egg and rice salad is particu- 
larly good. 
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AY 


Complete Automate / 


© SUPPLIES THE HOT WATER © BREWS THE COFFEE 
© FILLS THE DECANTER @ KEEPS THE COFFEE HOT 


Amazing time-saver, labor-saver, and money-maker! Makes 
perfect coffee as you need it and eliminates waste! 12 cups 
every three minutes! 

Uses less coffee but makes better coffee! A perfect brew 
every time! Automatically! 














+++ lor beller lasing coffee o> 
. .@) R P O R A T l .@) N A COMPLETE LINE OF COMMERCIAL 
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DURABLE 


AnD oe: They Make It 
FURNITURE —We Sell it! 


Among the 50,000 items sold 
by DON are products of the 





. be | country’s foremost manufac- 
Wall-Saving turers. In this limited space [ 

wecan show only a few trade 

° i . | marks of the famous brands 

Easy Chair c handled. Such standard mer- 

o chandise in equipment, fur- 

No. 8027-1 : nishings and supplies, for 


hotels, restaurants, fountains, 


schools, taverns, clubs, hos- 
pitals and other institutions 


For prices and com- 











plete information on is always available at““HEAD- 
furniture for lobby, : QUARTERS FOR NATION- 
solarium, guest room ze ie ADVER TISED 
and staff dining If a DON salesman isn’t 
room, see your deal- around today — mail your 
Eee er or write us. —— direct. 
Design by © 
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Colin Campbell McLean , 


AMERICAN 





epwarp DON a company 
Dept -220! S$ LaSalle - CHICAGO -Ph.CA 51300 


ee. 2 ee 9, eae et 
MAM U.F A 3 yk E RS 








HOSPITAL MANAGEMENT, November, 1950 11 




















Hospital Accounting and Record Keeping 








An HM -A.A.H.A. Survey 





Cost statement practices 


in U. S. hospitals 


by F. JAMES DOYLE 


T was reiterated by several speakers at the A.H.A. con- 
vention in Atlantic City last September that hospitals 
are a business—and a big business. The consensus no 
doubt would be that a hospital, insofar as credits and 
debits are concerned, should be operated—despite the ab- 
sence of the profit motive—along businesslike lines, or it 
will eventually find itself mis-managed out of existence. 

This means two things. (1) The hospital must charge 
enough to cover its expenditures. (2) The hospital should 
adopt the operating procedures which have been tried and 
found useful in acquisitive businesses and in industry. 

As to the second point, the monthly surveys conducted 
by Hosprtat MANAGEMENT and the American Association 
of Hospital Accountants reveal some interesting data. 
The survey reported here is no exception. 

Every hospital administrator and accountant would 
probably agree that at least theoretically a cost statement 
is a Very Good Thing. Let us see how 172 selected hospi- 
tals honor this theory in practice. The following table 
shows the results when these hospitals were asked, “Does 
your hospital maintain a cost statement?” 


Hospitals’ current usage in an important phase 
of accounting procedure is found to be markedly 
behind the times in this study of cost statements 


The final query (part of the general question) was, 
“To what use is it [the cost statement] put?” The answers 
were so varied that all cannot be listed, but the principal 
modes of response were: 





1. To compare cost of current departmental operations 
with previous costs or budget allotments ............ 

2. For the attention of administrator and board members. .11 
Be Rar ANT NURI as 5 155 515 5 0's oa 6 305010 9 6 019109 0 9 iw 12 
4. For administrative use in general .............-++e0+: 3 
5. For Blue Cross or other organizations (incl. gov’t) ....12 
1G. Tee MAGEE TALOB oss ob oc cn cs osc cess cs cctec see ccepveiss 9 
7. To compare costs with those of other hospitals ........ 6 
8. A combination of reasons ...........csseccccsecceses 14 
DO Mblewk Maw mele) os. o 0 oive cate ess esse e sence sere 11 

















NE MA SA SC ENC WNC MS PC Tot. % 
Yes 10 21 6 17 19 13 6 14 106 61% 
No ses 2a 3s i 2 53 30% 
Blank 2 3 - 3 2 3 — 2 13 8% 











The next portion of the survey inquired, “How often is 
the cost statement prepared?” This is the line-up of the 
106 hospitals which answered the question above affirma- 
tively: 























NE MA SA SC ENC WNC MS PC Tot. % 
Wkly - - - - -- - ms - 
Mthly 5 17 5 15 13 11 4 14 84 19% 
Qrily 141 -+-t1-+- - 7 6% 
S-Amn. 1 - - - 422 - 9 8% 
Yry 3 -- 21-+-- - 6 5% 
112 


While it is heartening to note 
that almost four-fifths of hospi- 
tals having cost. statements pre- 
pare these at least monthly, the 
thought intrudes itself, “Is it 
possible to conduct any institu- 
tion or business efficiently (a) 
without such an analytical tool, 
or (b) with a cost statement prepared less frequently than 
once a month?” 





This consideration is inevitably prompted by the per- 
centage of respondents not maintaining this valuable (one 
is tempted to say “indispensable”) form—30% ; and the 
percentage of hospitals which, while claiming it, feel con- 
strained to prepare it only at quarterly or greater inter- 
vals—19%. 


While hospital accounting systems remain unstandard- 
ized, and all non-medical procedures such as purchasing, 
work flow analysis, optimum employe utilization and rela- 
tions, cost analysis, data preparation, etc. are suffered to 
lag anywhere from ten to twenty-five years behind the 
best practice, hospitals will remain remote from that “sci- 
entific management” which may in the long run prove 
their only salvation. 
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How to tell your financial story 


clearly and completely 


by FREDERICK T. MUNCIE, 
C. P. A. 


F. T. Muncie & Co., Financial Consultants 
to Hospitals 


Epitor’s Note: Herewith is the concluding section of the article 


which appeared on pages 112-113 of the October, 1950 issue of HM. 


Monthly Statements: 

The monthly financial statements 
such as the “Income and Expense” 
and “Balance Sheets” serve a very 
definite purpose in keeping the ad- 
rinistrator informed of the financial 
activities of the hospital. They should 
tell management where they have 
been—what happened and why—and 
to a certain extent, predict where they 
are going. 

More importance attaches to the 
“Income and Expenses” statement 
than to the balance sheet because it 
is a story or picture of the financial 
activities of the hospital. It is both a 
history and a prophecy. Because of 
the effect the information may have 
toward the formation and execution 
of policies, it should be available as 
soon after the close of the accounting 
period as possible, for facts too cold 
are of little use. If the monthly state- 
ments reach the administrator’s desk 
later than the third week of the en- 
suing month, they will have lost most 
of their value. 

To be most effective, the operating 
statement should be clear and con- 
cise. It should tell the story, or paint 
the picture, in words and figures 
which those concerned with manage- 
ment of the hospital can read, absorb 
and understand within a period of 
five or ten minutes. Accountants 
should acquire the knack of present- 
ing the salient points in as few words 
as possible. The use of graphs is very 
beneficial in bringing out the mean- 
ing behind the operating statement, 
since visual impressions are about 
eight times as forceful as those gained 
by hearing only. 

It is not enough that the statements 
merely indicate the amount of income, 
expenses and the net results for a 
given period, whatever they may be. 


Added significance is necessary if the 
administrator and his governing 
board are to realize maximum benefit 
from the accountant’s efforts. 

The profit and loss statement may 
be replete with detail, all of which 
may be more confusing than informa- 
tive and enlightening. The mere fact 
that a loss is shown for a given period 
may mean very little, if that loss—or 
excess of income over expenses, for 
that matter—is not shown in relation 
to the loss for a corresponding period. 
Even then its full significance may be 
obscured by an undue amount of ir- 
relevant detail crowded into a state- 
ment to make it appear impressive. 
“The most is said with fewest words,” 
is a motto accountants should have 
constantly in mind when preparing a 
financial report for the administrator 
and his board of trustees. 

A financial report should not take 
up more than two letter-size pages 
and not require longer than five to 
ten minutes to read and absorb. I do 
not concur in the idea that a full and 
complete story can’t be told in such 
a brief summary. If it is necessary 
for the administrator and governing 
board to spend as much as half of 
their meeting time just trying to read 
and glean important facts from a 
complicated financial report, their 
time is simply being wasted. 

On page 114 is what I consider a 
report sufficiently informative to pro- 
vide the major managment facts— 
good enough for any administrator 
and/or governing board. 

This requires much less space than 
a letter-size sheet. Governing board 
members who are usually keen, fig- 
ure-minded business men and women 
can read it and gather the gist of it 
in less time than it has required for 
this explanation. 


HOSPITAL MANAGEMENT, November, 1950 


= 





(BIG SAVINGS on’ 
HOSPITAL 


ECORD FORMS 








case ® 


E 

~~an COLLEGE ff 
RICAN : \ 
ane” SURGEONS 


bl 


MAIL COUPON 


for these 











\FREE BOOKS) 


HERE'S quality at low cost —n 
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STATEMENT OF INCOME AND EXPENSES — XYZ HOSPITAL 
For the Months of October 1949 and 1948 








Particulars 1949 1948 
Increase 
Patient Days (Adult) 52,000 50,000 (Decrease) 
Per Day Per Day Per Day 
INCOME 
Room & Board—Pts. $363,000.00 $ 6.98 $325,000.00 $ 6.50 $38,000.00 $ .48 
Special Services 318,000.00 6.11 294,000.00 5.88 24,000.00 23 
Clinic Patients 3,600.00 .07 3,800.00 07 (200.00) — 
Total Pt. Income 684,600.00 13.16 622,800.00 12.45 61,800.00 71 
EXPENSES : 
Hospital Expense 829,200.00 15.94 741,900.00 14.83 87,300.00 I.II 
Clinic Expense 39,800.00 77 39,900.00 78 (100.00) (.01) 
Total Operating Exp. 869,000.00 16.71 781,800.00 15.61 87,200.00 1.10 
Excess (Expenses) Over 
Income (184,400.00) (3.55) (159,000.00) (3.16) 25,400.00 (.39) 
OTHER INCOME 
Donations 78,000.00 70,000.00 8,000.00 
Public Agencies 95,000.00 75,000.00 20,000.00 
173,000.00 145,000.00 28,000.00 
EXCESS EXPENSES AFTER 
OTHER INCOME (17,400.00) (14,000.00) (2,600.00) 
Deduct — Depreciation 70,500.00 67,500.00 3,000.00 
Excess (Expenses) Over 
All Income ($ 81,900.00) ($ 81,500.00) 400.00 


({ ) Denote red figures 








Assuming that this statement cov- 
ers operations for a month, the second 
page may be used for a cumulative 
statement, of the same format, for the 
year to date. There will then be ade- 
quate space left for a few pertinent 
comments concerning any special or 
extraordinary features which the ac- 
countant should have noted in com- 
piling the report. These two state- 
ments tell the whole story of a month 
and year to date and are about as 
much as the board members will have 
time for at their regular monthly 
meeting, if they are to devote much 
time to the special matters usually up 
for consideration. 

The conclusion should not be form- 
ed that these abbreviated statements 
are all that are necessary. Behind 
these statements should be the neces- 
sary details to support the salient 
fact in the main exhibit. For instance, 
the income from board and room (or 
day rate service) may need to be 
broken down, as between private 
room, semi-private and ward serv- 
ice. If a cost determination program 
is operating, the related expenses for 
each of these services may be avail- 
able on a supporting schedule. This 
also applies to the various special 
service-rendering units. While these 
supporting schedules should be avail- 
able for those who want to explore 
the various features, they are, in my 
opinion, far too voluminous to put 
into a financial report which is in- 
tended for group consideration. It is, 
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however, appropriate to have these 
detailed reports prepared and as- 
sembled back of the main exhibits so 
that board members, special commit- 
tees and others having an interest in 
some special feature of the hospital 
may obtain them for closer study. 


Statistical Statements 

There are, perhaps, more uses made 
of statistics in the hospital field than 
in most other forms of enterprise. 
They have come to be of such vital 
importance to hospital management 
that a tendency has developed to over- 
do, rather than underdo, statistical 
record-keeping and reporting. 

However elaborate the structure 
may be for collecting and keeping the 
myriad statistics, it should be borne 
in mind that “the fewer thé better” 
when compiling financial reports. Too 
frequently the tendency has been to 
confuse, rather than to clarify. There- 
fore, be very sure that the few statis- 
tics selected are the essential ones. 


Balance Sheet 

The balance sheet has long been 
regarded as the prime essential of 
a financial report, and professional ac- 
countants customarily place it in po- 
sition of first importance in their re- 
port of audit examination. The bal- 
ance sheet is that portion of the fi- 
nancial report which shows “where we 
are” at a given time—politely express- 
ed, it reflects the total financial posi- 
tion of the enterprise at a stated date. 





Balance sheets bear a special signifi- 
cance to bankers and financiers, who 
are accustomed to analyzing the af- 
fairs and conditions of an enterprise 
by comparing financial positions as 
between given intervals. If there are 
such individuals on the hospital board, 
the accountant can hardly expect to 
avoid including an elaborate balance 
sheet in his financial reports. 

For record, purposes of availability, 
a balance sheet, in detail form, should 
be prepared unless there is no special 
demand for it. A summarized form 
showing principal items will usually 
suffice for interim reports. If it is pre- 
pared in comparative form to indicate 
changes in position as between the 
current period and the immediate 
preceding period, and the same peri- 
od a year ago, it will usually be found 
informative and adequate. 

Management is more concerned 
with changes in working capital than 
in the capital and long term fixed 
items. For this reason it is highly de- 
sirable to go quite into detail to show 
changes in current assets and current 
liabilities. These are the working capi- 
tal items. Since hospitals of the non- 
profit character do not ordinarily 
make substantial profits from opera- 
tions, any sizable loss they may sus- 
tain is a matter of grave concern, since 
such loss may seriously impair the 
working capital. 

If, in addition to a detailed explan- 
ation of the changes in working capital 
items, the accountant can submit an 
“application of funds statement” 
showing the source of funds obtained, 
and the disposition or application of 
them, it will be very enlightening to 
management. 

The following form on page 115 is 
presented merely as a suggested form 
of balance sheet which will probably 
prove adequate in the majority of in- 
stances, 

These figures are purely fictitious 
and have been arbitrarily arranged 
to illustrate how the prime essentials 
of a balance sheet may be presented 
in condensed form for a quick analy- 
sis of the financial position and the 
changes that have occurred during 
the course of two periods. The pre- 
carious situation of the working capi- 
tal is discernible immediately. If this 
form of balance sheet has been pre- 
sented at monthly intervals, the ad- 
ministrator and governing board 
members have no doubt been observ- 
ing the trend right along. The change 
in the cash position is not good, and 
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COMPARATIVE BALANCE SHEET — X-Y-Z HOSPITAL 


CURRENT FUND ASSETS: 


Cash on Hand & In Banks 
Accounts Receivable—Patients 
Accounts Receivable—Others 
Inventories of Consumable Supplies 
Prepaid Expense Items 


Total Current Fund Assets 


CURRENT LIABILITIES: 


Accounts Payable 
Accrued Expenses 
Withheld Income Taxes 
Due to Doctors & Nurses 

Total Current Liabilities 
Working Capital 


PLANT FUND: 


Land 
Buildings (Less—Depreciation) 
Equipment (Less—Depreciation) 


BUILDING FUND: 


Cash in Bank 


Investments 
Total Building Fund Assets 


FUND BALANCES (SURPLUS) 


Plant Fund 
Building Fund 















































OCTOBER SEPTEMBER OCTOBER 
31, 1949 30, 1949 31, 1948 
$ 75,000.00  $ 80,000.00 $ 165,000.00 
125,000.00 105,000.00 85,000.00 
5,000.00 5,000.00 1,500.00 
50,000.00 45,000.00 30,000.00 
2,000.00 2,000.00 2,500.00 
257,000.00 237,000.00 284,000.00 
$ 180,000.00 $ 160,000.00 $100,000.00 
15,000.00 10,000.00 12,000.00 
5,000.00 5,000.00 4,000.00 
1,000.00 . 500.00 1,000.00 
201,000.00 175,500.00 117,000.00 
$ 56,000.00 $ 86,500.00 $ 167,000.00 
$ 257,000.00  $ 262,000.00 $ 284,000.00 
$ 200,000.00 $ 200,000.00 $200,000.00 
2,560,000.00 2,560,000.00 2,500,000.00 
500,000.00 475,000.00 _400,000.00 
$3,260,000.00 $3,235,000.00 —_$3,100,000.00 
$ 75,000.00 $ 75,000.00  $ 135,000.00 
200,000.00 200,000.00 200,000.00 
275,00.00 275,000.00 335,000.00 
$3,260,000.00  $3,235,000.00 $3, 100,000.00 
275,000.00 275,000.00 335,000.00 
$3,535,000.00 $3,510,000.00 _$3,435,000.00 














what has happened to the credit and 
collection procedures? Has the pur- 
chasing agent gone beserk, or is there 
poor control over procurement and is- 
suance of supplies? Why was it neces- 
sary to use working capital to obtain 
equipment? These and many other 
questions are prompted and it has re- 
quired but a few moments to glimpse 





How you can join 
hospital accountants 


One of the most forward-looking 
developments in hospital manage- 
ment today has been the organization 
of the American Association of Hos- 
pital Accountants. Membership is 
open to hospital administrators, trus- 
tees, accountants and others inter- 
ested. If you want an example of the 
vigor with which the Association is 
tackling its problems and projects, 
turn to pages 8, 10 and 12 and ob- 
serve the results of the work of the 
Association, through its research com- 
mittee, in cooperation with Hospital 
Management, in developing a de- 
tailed monthly analysis of hospital op- 
erations. This work, done each month 
at considerable cost and time, is a 
project for the benefit of all hospital 
management and its departments. 
Your comments and suggestions are 
invited. Send them to Editorial De- 
partment, Hospital Management, 200 
East Illinois St., Chicago 11, Ill. Those 
who wish to take an active part in 
the association should make applica- 
tion to: 

Mr. Frederick C. Morgan, 

Secretary, American Association of 

Hospital Accountants, 

Genesee Hospital, 

224 Alexander Street, 

Rochester 7, N. Y. 














the complete financial picture in all 
its detail. 

The resident hospital accountant 
has the responsibility for being ready 
with the answers to these questions. 
He or she should be the first to ob- 
serve the trends, discover a develop- 
ing weakness or note a breaking-down 
of some vital function, and to call it 
to the administrator’s attention. Alert- 
ness of this character is appreciated 
by top management. If the remedy is 
not applied, the accountant is, at 
least, relieved of any responsibility, 
and the balance sheet will often dis- 
close the unpleasant effects. 

In conclusion, just a word of cau- 
tion to the accountant whose respon- 
sibility it is to prepare financial state- 
ments for top management. Don’t be- 
come so deeply engrossed in the tech- 
nical aspect of your accounting that 
you lose sight of the practical side. 
Become accustomed to taking a long 
range perspective of the general pic- 
ture as a whole, and then interpret 
your observations in your financial 
statements. Emphasis should be 
placed on clarity, conciseness and 
brevity. Disclose everything; obscure 
nothing. Present the facts as they are, 
and as distasteful as they may be. 
Paint a word and figure picture of 
crystal clearness and you will make 
your task much easier and win the in- 
creasing favor and appreciation of 
those who are responsible for the suc- 
cessful administration of your hos- 
pital. 
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How rural hospitals ean have services 


of topflight x-ray department 


HE problem of furnishing ade- 

quate radiologic service to the 
small rural hospital has long occupied 
the attention of both the hospital ad- 
ministrator and the radiologist. The 
problem is accentuated by the Hill- 
Burton program of Federal aid to the 
states and the communities for hospi- 
tal construction which has sped the 
building of nearly three quarters of 
a billion dollars worth of small hospi- 
tals. 

Approval of projects by the Public 
Health Service has been at the rate of 
two a day since the program went into 
effect on Aug. 13, 1946. More than 
100 Hill-Burton-aided hospitals now 
are open and provide medical and re- 
lated services to patients; 600 more 
are under construction and 300 are 
still on drafting boards but approved 
for funds. 

The authorities estimate that this 
nation needs 900,000 more hospital 
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beds. In two years 50,000 beds and 
185 health centers have been ap- 
proved for aid. As of Jan. 1, 1950 some 
$210,000,000 of Federal aid was ear- 
marked for this construction. 

Approximately three-fourths of the 
hospitals approved for aid to date 
have been general hospitals under 50 
beds, located in communities under 
5,000 population. These hospitals, as 
those already functioning in other 
small communities, must have ade- 
quate x-ray facilities and service. 

Full time servicing of a hospital 
x-ray department in a community of 
less than 30,000 rarely is economical- 
ly possible, so that at present this 
situation is circumvented by the part- 
time attendance of a radiologist from 
a nearby large center. All concerned 
realize the inadequacy of this arrange- 
ment. Telegnosis and videognosis are 
procedures devised to help solve this 
problem.* 





HOSPITA 


By J. GERSHON - COHEN, M.D. 


Director of Radiology 
Jewish Hospital 
Philadelphia, Pennsylvania 


Since January 1948 successful 
transmission of roentgenographic fac- 
simile has taken place between lab- 
oratories in West Chester and Phila- 
delphia. The transmitting apparatus 
consists of a drum which rotates the 
original x-ray film past a moving 
photoelectric cell. After there has 
been proper conversion to electric im- 
pulses, which are transmitted over 
commercial telephone wires, a fac- 
simile is obtained on a receiver where 
a photographic negative, one-half the 
original x-ray film size, is exposed to 
light rays, reconverted from the trans- 
mitted electric impulses. 

Another test hook-up between the 
x-ray laboratory of the Ventor Clinic 
in Atlantic City and the Jewish Hos- 
pital x-ray department in Philadelphia 
recently has been put in operation. 
Preliminary tests over this 65-mile 
distance already have been done suc- 
cessfully and are in daily operation. 

(Continued on page 118) 


A view of the equipment used in roent- 
genologic television described here 





*Telegnosis: A contraction of the words 
“teleo-telephonic diagnosis” as achieved 
by roentgenologic facsimile using tele- 
phone or radio communication. 

Videognosis: A contraction of the words 
“video-diagnosis” used to describe tele- 
vision technics for long distance diagnosis 
of roentgenograms. 
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MAXISCOPE gives you 


all these most wanted features! 











So Ae # ee eee 
Convenience of operation with all locks within easy reach. 








bow 


Safety first — and always with scattered radiation protection. 


oe ee 


Fluoroscopy Timer — exposures from 5 seconds to 5 minutes. 











Push-button photo timing. All anatomical compensations automatic. 





= In its own Coolidge Laboratory in Milwaukee, the General 
PP pe. mw | Electric X-Ray Corporation establishes designs, material 
" Unobstructed table front. Rear of table easily accessible. specifications, standards of workmanship and quality con- 

Table height of cart. trols. You will see this reflected in the remarkable features 
 ——-- of the Maxiscope and in the nationwide service and engi- 
neering that stands behind every GE X-Ray installation. 
See your GE representative or write today for complete 
Maxiscope details. General Electric X-Ray Corporation, 
Dept: K-11, Milwaukee 14, Wisconsinn. 













GENERAL @@ ELECTRIC 
~ ‘Self retaining tube movement. No binding, X- R AY C 0 R P 0 R ATI 0 N 
friction, lubrication or adjustment, 
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The accuracy of roentgenologic 
facsimile technics has been field 
tested and proved for more than two 
years. The achievements have been 
rewarding and consultations have 
been carried out effectively in emer- 
gencies as if the clinician and radiolo- 
gist were in the same locale, although 
they may be separated by many miles. 

During June, 1950 television ex- 
periments between the Jewish Hospi- 
tal in Philadelphia and a center city 
medical office building six and one- 


half miles away were performed which 
point to a significant advance in the 
solution of x-ray services for the hos- 
pital in the small community. 

These tests, using coaxial cable and 
short wave radio transmission, have 
revealed excellent detail of the tele- 
vised image. Moreover, considerable 
latitude in contrasts and magnifica- 
tion are afforded by this medium not 
possible in roentgenology itself nor in 
facsimile. Since no photographic de- 
veloping room procedures are neces- 





sary at the receiving end where only 
an ordinary good television set is re- 
quired, an important advantage over 
facsimile is gained. 

The disadvantage of this approach 
is the high cost of transmission but 
this is a problem that can be solved. 
Whether by use of facsimile or tele- 
vision, the staff of a small hospital 
now can share with the big city hospi- 
tal most of the facilities of a topflight 
x-ray department at but a fraction of 
the cost. 





What does the public think of your blood bank? 


(Continued from page 45) 

They should be written to the opinion 
moulders of the community—govern- 
ment officials (city, county and 
state), ministers, educators, lawyers, 
etc. We should choose our words wise- 
ly for they can be the means of under- 
standing or misunderstanding. Don’t 
use. 8-cylinder words. A neat, well- 
written, friendly, and personalized 
letter directed in the right channels 
can greatly influence the thinking of 
the recipient toward your blood bank. 

11. Advertising is another excellent 
means of educating the public about 
your blood bank. There are many 
methods—billboards, transitads, film 
trailers, direct mail, posters, etc. This 
can be simple and inexpensive or elab- 
orate and very expensive if the blood 
bank has to pay for such material and 
space. In many cities such service is 
furnished gratis. It would pay you to 
investigate. 

12. Enlist the help of women’s 
groups in your volunteer program. If 
you don’t have one, start one and I 
can assure you that you will find 
plenty of things for them to do. I 
could cite one example after another 
in blood banks throughout the land 
which are utilizing this idea to great 
advantage and most successfully. I 
feel assured that all of them would at- 
test its worth. 

13. Radio and Television. A valu- 
able asset in disseminating informa- 
tion as well as shaping and molding 
favorable public opinion is the radio, 
referred to by some as the “audible 
newspaper.” Use it for spot announce- 
ments, appeals for donors when really 
needed in emergencies (but you use 
it, not the family of the patient), and 
also perhaps you would like to work 
out a blood bank program which 
would be acceptable to the station for 


use during “public service” time. 
Don’t forget that although the read- 
ing public is tremendous only one per- 
son can read a newspaper at one time 
but any number can listen to a radio 
program. Television, of course, al- 
though new, will provide another pub- 
lic relations opportunity for alert 
blood bankers in their communities. 

14. Motion pictures. Although an 
expensive process, it is generally rec- 
ognized as tremendously effective be- 
cause of the vastness of its audience, 
its appeal to both eye and ear, and 
its ability to run the gamut of human 
emotions. Blood banks can well con- 
sider the dollar value of motion pic- 
ture advertisements, movie shorts or 
trailers. As an additional thought, a 
group of blood banks could profitably 
combine efforts in the production of 
a film which could be jointly shared. 

15. Slogans. I have observed that 
many hospitals and blood banks use 
slogans which are excellent attention- 
getters. The word itself comes from 
the Gaelic, meaning “Army Yell.” 
Perhaps you have in your organiza- 
tion someone who has the type of 
mind to devise slogans. There is no 
rule book of which I am aware which 
gives the formula but those slogans I 
have read all have in their phrasing 
the ability to make you want to do 
the thing the slogan advocates. With 
the right slogan the whole communi- 
ty may be made doubly conscious of 
your blood bank. 

16. Make blood bank news. Many 
good newspaper stories are going to 
waste in blood banks every day be- 
cause nobody bothers about them and 
in some cases no one recognizes them. 
On the other hand don’t wait for spec- 
tacular news, make it, but always re- 
member, news is not what interests 
the blood bank, or the director, or the 


technicians necessarily; it must be 
what interests the public and of this 
the editor must be the judge. Now for 
just a few hints on how to make news: 

(a) You can always conduct some 
type of survey and publish the 
results. ' 

(b) Your blood bank can issue a 
report of activity, etc. 

(c) Have your director issue a 
statement on a current subject 
of interest. 

(d) Always issue releases on trips 
made by blood bank person- 
nel. 

(e) Your anniversary is an occa- 
sion which can be made news. 

(f) Issue a release on some speech 
the director or other blood 
bank personnel is to make. 

(g) Make an analysis of donor re- 
jections or other blood bank 
information. 

(h) Tell what happened in the 
blood bank on a holiday such 
as Christmas, New Year’s 
Day, etc. 

(i) Release.a letter of appreciation 
from a donor or patient. 

(j) Release information concern- 
ing any celebrity or well- 
known authority visiting your 
bank. 

(k) Make a picture. As I heard 
one photographer for a news- 
paper say, “The great ad- 
vantage of a picture is that it 
cannot be edited.” 

17. Telephone calls. If you want 
action in a hurry then a telephone call 
is a very effective means to obtain de- 
sired results but it requires individu- 
als with persistence and with pleasing 
telephone personalities. These are just 
suggestions but really we haven't 
scratched the surface for ideas. 


HOSPITAL MANAGEMENT, November, 1950 




















“Each Department Head is Notified 
of Articles in Hospital Management” 
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Says A. F. BRANTON, M.D., 


Administrator 
THE BARONESS ERLANGER HOSPITAL, Chattanooga, Tenn. 


Named for the American wife of an Austrian Baron who 
contributed to its foundation, The Baroness Erlanger Hospital 
has served its community for 60 years. Last year the hospital 
had 19,744 bed patients, 3,260 babies, 20,975 outpatients, - 18,741 
emergency room patients, and 4,800 cancer clinic patients. 
The clinical laboratory made over 200,000 examinations, and 
the x-ray department took 48,000 pictures. Dr. Branton, Ad- 
ministrator, operated his own hospital for 25 years before 
moving to Chattanooga in 1945, and has served as President 
of the Minnesota Hospital Association, and as a Trustee of 
Kiwanis International. 


DEALS WITH SPECIFIC DEPARTMENT PROBLEMS 


Keeping department heads fully informed of new ideas 
and methods is essential to the successful and efficient 
administration of the hospital. That is why hospital 
administrators like Dr. Branton carefully read each 
issue of HOSPITAL MANAGEMENT and then circulate 
it to their department heads — along with annotations 
calling attention to specific departmental articles. 


Because HOSPITAL MANAGEMENT is especially 
written and edited to anticipate and meet the needs of 
all hospital departments, as well as administrators, it 
is the regular practice of most executives to route it to 
their departments. They do so because they know 
HOSPITAL MANAGEMENT is the quickest and most 
authoritative information about departmental activities, 
as well as providing them with a better overall picture 
of the entire hospital administrative operation. 


This practice of keeping all hospital personnel alert 


and keenly aware of new trends in the hospital field is 
well worth considering. If you are not already routing 


HOSPITAL MANAGEMENT to your department heads, 
we suggest that you institute the program now. It is 
always a good plan to give everybody access to good 
ideas. 





Largest net paid ABC hospital circula- 
@ tion. Send us a statement of your de- 
partmental readership. Thanks! 
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Characteristics of a good hospital engineer 


ENERALLY speaking, the hos- 
pital chief engineer is respon- 
sible for safeguarding of life, health 
and property when the application of 
engineering principles and data is re- 
quired. While he may work with his 
hands occasionally, he works pri- 
marily with his mind, and constantly 
makes use of basic scientific prin- 
ciples to seek the practical application 
of the forces and materials of nature 
for the use and benefit of mankind. 

The characteristics of a good hospi- 

tal engineer are these: 

1. He bases his policies upon facts. 

2. He uses his knowledge to achieve 
results. 

3. He builds upon his experience 
rather than upon guesswork or 
superficial cleverness. 

4. He uses his imagination tem- 
pered by experience. 

5. He thinks his way through to the 
ultimate goal before beginning a 
task. 

6. He understands the language of 
both the professional and lay 
personnel required to operate, 
maintain and administer the 
needs of a hospital. 

7. He establishes a safe, efficient 
and uninterrupted operation of 
all plant equipment and facili- 
ties, including surgical and medi- 
cal equipment, appliances or ap- 
paratus where items require rou- 
tine inspection and maintenance 
for safety protection. 

8. In case of a breakdown or emer- 
gencies, he uses his ingenuity and 

"_*Mr. Millard is the chief engineer of the 
Charleston General Hospital, Charleston, 
W. Va., (approx. 250 beds.) He took up a 
tal engineering four years ago after seeing 
the crying need for engineers in hospitals. 
He graduated from the College of Engineer- 
ing, West Virginia University, with a degree 
in electrical engineering, 1934. In addition 
to his four years of hospital experience, he 
served four years as a signal officer in the 
United States Army during World War II, 
nine years as electrical engineer for the 
Public Service Commission of West Virginia. 


He was registered as a professional engineer 


on June 18, 1938. He is a me r of the 
West Virginia and National Society of Pro- 


fessional Engineers. 
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By J. A. MILLARD* 


Chief Engineer, 
Charleston General Hospital 
Charleston, West Virginia 
resourcefulness to restore opera- 
tion quickly and under adverse 
conditions. 

9. He must be familiar with every 
piece of equipment used through- 
out the hospital including many 
items, such as: building mate- 
rials, roofing, furniture, plumb- 
ing equipment and _ supplies, 
electrical equipment and sup- 
plies, sanitation and sewerage, 
steam generation, refrigeration, 
elevators, operating rooms, cast 
rooms, emergency room, delivery 
room, oxygen and suction ma- 
chines, x-ray, electrocardiograph, 
metabolism, physio-therapy, 
kitchen and dining room, laun- 
dry, and many other devices of 
all kinds. 

10. He must be capable of advising 
the administrator as follows: 

a. When purchasing any new 
equipment, apparatus, ap- 
pliances or other devices. 

b. When planning or design- 
ing the construction or op- 
eration of additional fa- 
cilities. 

c. When formulating policies 
and administrative proce- 
dures involving engineering, 
plant operation, mainte- 
nance and safety principles. 

11. He is a man with a broad engi- 
neering background with the 
ability to coordinate his re- 
sponsibilities with all depart- 
ment heads. 

12. In addition to his engineering 
and administrative ability, he 
must be willing to work hard 
with his hands and to do un- 
pleasant jobs that are character- 
istic of a hospital. 

13. Above all, he must trust, and be 


loyal to, his administrator. He 
must be capable of being a 
good follower, in addition to his 
ability to lead others. 

Most hospital administrators will 
agree that if they had an engineer 
capable of fulfilling the characteristics 
listed above, many of their troubles 
and headaches would be over. How- 
ever, there are many hospitals which 
take the attitude they do not have suf- 
ficient funds to employ a man of this 
caliber. The writer contends this a 
false evaluation of the situation. 
Usually it is lack of understanding of 
the engineering profession, methods in 
which engineers are trained and their 
ability to expand technical knowledge 
to meet the demand of medical and 
hospital requirements. Many hospital 
officials do not have the necessary 
knowledge to evaluate their engineer- 
ing requirements, and to select a man 
who can supervise the many tasks in- 
volved. The results are that they hire 
an artisan and call him their engineer. 

This practice over a period of years 
will cost a hospital many thousands of 
dollars more than that required to 
pay a fully qualified professional en- 
gineer. In addition, it is a direct viola- 
tion of the law, now in effect in many 
states, pertaining to registered engi- 
neers. In general it is illegal to em- 
ploy a man as an engineer who is un- 
registered by the state registration 
board for engineers, where the safe- 
guarding of life, health or property is 

(Continued on page 125) 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Il.; and the Institutional 
Laundry Managers Association of 
Mncis. 
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The secret is a clever hinge arrangement—plus a muntin, 
a glass panel and a metal panel. This same beautiful 
Fenestra* Hollow Metal door can be used: Swing-in or 
swing-out ... left or right hand—each with panels of 
metal or glass... with or without a muntin. 

It costs a lot less because Fenestra craftsmen can give 
you the variety you need and stili concentrate production 
facilities on a few basic high-quality types. Naturally, 
when production waste in time and money is eliminated, 
quality goes up and cost comes down. 


This door is tough—it can be kicked and slammed 


and still look good. After years of use, a coat of paint 
will make it like new again. 


Fenestra 


Doors - Windows - Panels 
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ecause 
this can be 


12 different doors 


... it costs a lot less 


One of 135 Fenestra Doors in Mandeville High 
School, Flint, Mich. Architect: Bennett & Straight 
of Dearborn. Contractor: Karl B. Foster, Flint. 





This door is easy to handle—it swings open and shut 
smoothly, quietly. That operating balance never changes. 
Each door is packed with sound-smothering insulation. 

This door is fire-safe—steel won’t burn. 

Door Comes Complete with Frame and Hardware. Each 
Fenestra door is carefully packaged to protect the 
gleaming finish. You can count on quality with Fenestra 
..-nearly half a century a leader in metal fabrication. 
Take advantage of versatile Fenestra Stock Hollow 
Metal Doors. See Sweet’s Architectural File, Section 
16a/8. Call your Fenestra representative (listed in the 
yellow pages of your telephone directory) for further 
information, or... 


*Trademark 

se MAIL THIS COUPON -—-—--— 

DETROIT STEEL PRODUCTS COMPANY | 
Door Division 


| 

| 

| Dept. HM-11,2274 E. Grand Boulevard 

i Detroit 11, Michigan 

| Please send me, without obligation, information on 
| Fenestra Stock Hollow Metal Doors. 
| 

| 

| 

| 

| 


Name | 
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Hypodermic needle sharpener 


Invented by a dia- 
betic, the gadget pic- 
tured at left is a 
simple tool for effec- 
tively sharpening hy- 
podermic needles. 
It’s called the “Hypo- 
Hone” and consists 
of two parts — a 
plunger on which the 
needle hub is 
niemned and a barrel in which it is inserted. The needle is 
adjusted until it barely protrudes through the accurately 
drilled hole in the bevel at the end of the barrel; the bevelled 
surface of the assembly is held flat on a fine-grained stone 
and moved back and forth briefly to sharpen the point. Ac- 





cording to the manufacturer, John G. Curtis, a single needle 


may be kept serviceable for months of daily use. 
Circle 1101 on mailing card for details. 


All-purpose emergency respirator 
Shown at right is 
an ambulance instal- 
lation of a new piece 
of life-saving equip- 
ment introduced at 
the National Safety 
Congress last month 
in Chicago by the 
Mine Safety Appli- 
ance Co. It is an au- 
tomatic breathing in- 
strument called the 
“Pneolator” which is 
suitable for victims 
of drowning, electric 
shock, gases, heart at- 
tacks, drug overdoses 
or any kind of 
asphyxiation, and can be operated by unskilled persons after a 
brief introduction. The artificial respiration valve delivers 
oxygen at a pre-set pressure to the lungs of a person whose 
breathing has stopped and shuts off as soon as the proper 
amount has been delivered, allowing natural exhalation to 
follow. It can also serve as an inhalator for persons whose 
breathing has resumed. 
Circle 1102 on mailing card for details. 





Extra-durable wet mop 

This is an addition to the American Standard Mfg. Com- 
pany’s line of wet mops and is made of a type of cellulose 
that can be spun just like cotton. The resulting fibre, how- 
ever, is one that absorbs moisture amazingly fast and takes 
dirt along with it. By dipping a strand of the new mop, 
known as “Dura-Sorb,” in water then wringing it out in an 
empty glass, it’s easy to gauge the unusual absorbency of the 
cellulose fibre. Made to fit any standard mop holder. 
Circle 1103 on mailing card for details. 


How to keep your hospital quiet 

Efficiency experts in the nation’s factories have discovered 
that decreased noise has a positive effect on the output and 
morale of their workers. While almost anybody can give 
you a string of reasons for posting “Quiet!” signs in and 
around the hospital, soundproofing installations will prob- 
ably do more to make it that way. The Detroit Steel Prod- 
ucts Co. has been turning out acoustically-treated wall and 
floor panels at an ever-increasing rate since it was discovered 
that sound can be a menace, and its panels are quick and 
easy to install in addition to being non-combustible. 
Circle 1104 on mailing card for details. 
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Odorless paint 


Of interest to hospitals with paint jobs on the agenda this 
winter is the announcement from the Keystone Varnish and 
Paint Corp. that it now has a wide variety of colors available 
in its special odorless paint. The paint was introduced only 
last year and has been used by many hospitals for indoor 
jobs where annoying paint smells do’ little to hasten the re- 
covery of sick people. Fifteen colors are available in a flat 
finish and ten shades in a full-lustre gloss finish. 


Circle 1105 on mailing card for details. 


Plastic wall covering 


A particularly tough wall covering which has been used 
successfully by a chain store for counter fronts and wall sur- 
faces (to give you an idea of its durability) has been brought 
out by the U.S. Rubber Co. for use in institutions. Known as 
“Naughahyde,” the new wall covering material is made of 
vinyl plastic having a smooth textured grain which resists 
scuffing and abrasive wear. Naugahyde is hung with regular 
adhesives on almost any wall surfaces. 


Circle 1106 on mailing card for details. 


Combination vacuum polisher & cleaner 


The floor machine 
pictured at left is 
said by its manufac- 
turers, Columbus- 
Combined, Inc., to be 
the only machine of 
its. kind that com- 
bines vacuum polish- 
ing and vacuum 
cleaning. The suction 
polish feature is a 
good one since dirt 
and residue loosened 
by the polishing 
brushes is drawn into 
the vacuum bag in- 
stead of being dis- 
tributed in the air. Used in many U.S. Army hospitals, the 
Columbus suction polisher and cleaner can be converted into 
a regular vacuum cleaner by attaching a suction cleaning base 
making it possible to use dusting tools for furniture, venetian 
blinds, walls, etc. 


Circle 1107 on mailing card for details. 





Intravenous infusion sets 


Now ready for hos- 
pital use are the new 
plastic intravenous 
infusion sets and all- 
plastic and nylon filt- 
er sets for blood and 
plasma infusions 
being made by Cut- 
ter Laboratories. The 
special feature here 
is breakage resistance 
as an added safety 
measure. In the filter 
sets, three separate 
filters are incorpo- 
rated in the filtering unit so that clots of fibrin are safely 
screened out, permitting a constant flow of blood or plasma 
into the patient’s vien. The sets are sterile-packed in easily 
stored containers. 


Circle 1108 on mailing card for details. 
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Balfour retractor improved 


The Grieshaber Mfg. Co. has introduced a re-designed 
Balfour retractor with a minimum number of parts. Made of 
stainless steel, it is equipped with a trigger ratchet auto- 
matic locking device for retained control and has two sets of 
interchangeable lateral blades of varied depths. These blades 
are securely attached and retained in position by an improved 
spring lock yet are easily removed and changed. The com- 
pany plans to market several other new types of interchange- 
able blades for the retractor in the near future and now of- 
fers a universal center blade clamp which permits the use of 
ld center blades regardless of make. 


Circle 1109 on mailing card for details. 


surgical silk five ways better 

According to Davis & Geck, Inc., their new and improved 
“Anacap” surgical silk is in five ways better. The new silk 
s the product of extensive research in the company’s labora- 
‘tories where tests have indicated that Anacap has absolute 
ion-capillarity, greater tensile strength, continued strength 
ifter repeated sterilization, and is easier to handle as well as 
‘conomical. It is now available through Davis & Geck deal- 
ers in the United States and Canada. 


Circle 1110 on mailing card for details. 


Plastic rugs 


Even rugs, it seems, 
ire now being made 
of that all-purpose 
stuff plastic. This one 
is from Susquehanna 
Mills, Inc., and is 
woven of vinyl plas- 
tic, a substance well- 
known for its dura- 
bility. The colors are 
said by the manufac- 
turer to be absolutely 
fast and this is in 
spite of the fact that 
the rugs may be 
wiped clean with a damp cloth or sudsed lightly for easy 
maintenance. And since the plastic won’t absorb moisture 
at all, the rugs are dry in a minute. Furthermore, the imate- 
rial will not support combustion since it’s fire-resistant. The 
rugs come “budget-priced” in sizes from 20” by 36” to 4’ by 
6’. 

Circle 1111 on mailing card for details. 


Bread slicer 

The bread slicer 
shown at left is an im- 
proved model recent- 
ly brought out by the 
U.S. Slicing Machine 
Co. Powered by a 4% 
horsepower motor, 
the machine has saw- 
type blades which cut 
down through the 
loaf from the top, 
and the cutting speed 
is controlled auto- 
matically to prevent 
shattering hard-crust 
loaves or crushing 
soft breads. After the loaf has been sliced to even thicknesses, 
the machine’s motor stops automatically. Lest the operator 
accidentally became a hospital patient himself, a special safety 
feature protects him from the cutting blades at all times. A 
crumb tray is located beneath the cutting rack and is easily 
removable for cleaning. The new slicer is a compact unit and 
can be ordered with or without a special stand made by the 
same company. 


Circle 1112 on mailing card for details. 
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"Take me home' 


The amiable puppy 
depicted at right is 
one we think would 
do a lot to amuse the 
small fry forced to 
spend some time in 
your hospital. He has 
a fuzzy hide of rayon 
flock and can be at- 
tached to walls or 
bed ends by means 
of adhesive strips on 
his back. The puppy 
and a whole menag- 
erie of equally ap- 
pealing animals are 
made by Flockraft 
Industries. The 
others include a red- 
nosed reindeer, yellow ducks, rabbits and horses, and the last 
two come in no less than six different colors. Here is an in- 
expensive way to brighten the walls of your nursery or chil- 
dren’s wards. 

Circle 1113 on mailing card for details. 





Are bedpans obsolete? 


Well, maybe — 
since the introduc- 
tion of the Beem 
push-button bed, pic- 
tured at left. It’s the 
brainchild of a Cali- 
fornia physician and 
features built-in 
plumbing made ac- 
cessible to the patient 
by push-button con- 
trols located on the 
overbed table at his 
fingertips. In addi- 
tion, the bed has acres 
of storage space and all the features of the traditional adjust- 
able hospital bed. While the new Been bed is not actually in 
large scale manufacture it is thought that if enough hospitals 
show an interest in its labor saving possibilities, the Califor- 
nia Darlington Co. will start producing it for Dr. Beem. 


Circle 1114 on mailing card for details. 





Fire alarm activated by smoke 

Here is an unusual device for detecting hidden fires which 
was developed by a Pennsylvania man whose farm had two 
expensive fires within orie year. The system is simply op- 
erated by a photo-electrit cell and sensitive amplifier in con- 
junction with a light beam projector capable of covering wide 
areas. Smoke crossing the beam’s path will set off the alarm 
which may be any type of signalling device. Since each unit 
consumes about the same amount of electricity as a 25-watt 
bulb, they are inexpensive to operate. Made by the Valley 
Forge Safe Eye Alarm Service. 
Circle 1115 on mailing card for details. 


Maternity pads 


Bauer & Black is now distributing a new maternity pad 
and belt which promises to bring about savings of as much 
as 50 per cent in the number of pads used. These are Kotex 
pads which are twelve inches in length and particularly ab- 
sorbent so that only one is needed to absorb normal drainage 
during the intervals between changes. The new Kotex hos- 
pital belt eliminates the need for expensive T-binders and, in 
addition to simplifying changes, is said to be satisfactory for 
both bed and ambulatory patients. Some hospitals have been 
assessing their maternity patients for the belts and making a 
small profit on the exchange. 


Circle 1116 on mailing card for details. 
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Economical sugar server 


Shown at left is an 
attractive sugar serv- 
er made by Dispen- 
sers, Inc, a firm 
which specializes in 
such containers. This 
one has been de- 
signed for both ease 
of handling and econ- 
omy. The top is 
made of chrome with 
a stainless steel slide 
opening; the latter is 
operated by a trigger- 
spring assembly 
which permits meas- 
ured amounts to es- 
cape and prevents 
spilling in case the 
dispenser is accident- 
ally overturned. What’s more, since the pouring spout is 
always covered it won’t become clogged. 


Circle 1117 on mailing card for details. 





New bake oven 

The Fish Equip- 
ment Co. recently an- 
nounced the unveil- 
ing of a new oven, 
the Fish “75,” which 
offers variety baking 
capacity as well as 
fuel economy. Hav- 
ing an overall height 
of six feet seven 
inches, the new oven 
takes up only seven 
square feet of kitchen 
space and has a 
twelve bun pan ca- 
pacity. It is insulated 
with six inches of 
protective material on the side and eight inches on top. A 
specially designed gas burner system fast-fires the oven to 
baking temperature which is regulated by an automatic elec- 
tric thermostat, and, as a safety feature, an automatic shut- 
off cuts the gas supply if the pilot goes out. It can be installed 
in one day, and the pre-fabricated oven sections will go 
through standard-size doors without difficulty. 


Circle 1118 on mailing card for details. 


Rotary file 

A flip of the finger brings to light any record card you 
need with a new rotary file made by the Ferris Mfg. Co. This 
is a modification of previous models made by the company 
and has been improved by the incorporation of removable 
baskets in balanced trays which rotate in either direction. A 
hand brake locks the wheel in any position while you check, 
insert or make a notation on record cards. Another new 
feature is an attached posting shelf which is handy for fast 
posting and folds safely out of the way when not in use. 
Standard models contain as many as 13,000 cards, and Ferris 
will make the heavy steel cabinets to your specifications if 
desired. 


Circle 1119 on mailing card for details. 


Revolving door drain 


The recently completed United Nations project in New 
York inspired the design by the Josam Mfg. Co. of a floor 
drain for installation at the entrance of revolving doors. All 
of the moisture (particularly slippery and dangerous on 
smooth terrazzo and linoleum floors) tracked in during wet 
or snowy weather is drawn off immediately leaving no pud- 
dies to track in further or speed up floor wear. The drain 
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body is curved in a half. circle to follow the door’s path and 
has a non-skid grate. The same company also makes a special 
key-locked drain for mental institutions or other seclusion 
areas; it has a brass hinged top that can be locked with a re- 
movable key. 


Circle 1120 on mailing card for details. 


How to save on adhesive tape 


Adhesive tape being such a standard item of equipment 
in the hospital we were surprised to learn that there’s a new 
one out. It’s made by Johnson & Johnson and has all the 
qualities of their regular Red Cross tape except that it doesn’t 
cost so much—a most significant factor! Called “Zonas,” the 
new tape is manufactured from a lighter-weight cloth and 
has a backcloth containing 160 durable threads per square 
inch. Unusually white, Zonas tape has an adhesive coating 
made by an exclusive J&J formula which, according to the 
manufacturer, offers greater freedom from skin irritation and 
insures a quick and lasting stick. Hospitals ordering Zonas 
can save ten per cent or more depending on the quantity 
purchased. 


Circle 1121 on mailing card for details. 


Small service dishwasher 


A new model dish- 
washer particularly 
well suited to small 
food service opera- 
tions has been put on 
the market by the 
Universal Dishwash- 
ing Machinery Co. 
The Universal Model 
“W” is a roll top type 
machine which offers 
you the economy of 
large commercial 
dishwashing efficien- 
cy at a cost low 
enough to suit your 
budget. It uses only 
1% gallons of water for each rack of dishes and the wash sys- 
tem is operated by a standard % horsepower motor with a 
maximum hourly consumption of 25 gallons of 180° rinse 
water and 5 gallons of 140° wash water. 


Circle 1122 on mailing card for details. 


Protective gown for radiologists 


Since the incidence 
of leukemia among 
radiologists is eight 
times greater than 
among physicians in 
general, it occured to 
Dr. Vincent W. Arch- 
er of the roentgenolo- 
gy department at the 
Univ. of Virginia that 
perhaps they were 
not receiving enough 
protection from scat- 
tered radiation with 
the usual lead rubber 
aprons. Consequent- 
ly, he designed a pro- 
tective gown for ra- 
diologists that is 
made of a spun 
lead glass fabric and 
covers all areas liable to exposure during fluoroscopy, etc. 
The gowns, obtainable only through Bar-Ray Products, Inc., 
are actually lighter in weight than the ordinary heavy type 
apron and are consequently more comfortable to wear in ad- 
dition to their safety features. 


Circle 1123 on mailing card for details. 
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CHARACTERISTICS OF 

A... HOSPITAL ENGINEER 
(cont'd from page 120) 
concerned, and when such services re- 
quire the application of engineering 
principles and data. Daily applica- 
tions of engineering principles are 
definitely used in hospital plant op- 
eration and in some cases in the actual 
treatment of the patient. 

Analysis of operating cost records 
will show that hospital plant operation 
and maintenance cost can be, and has 
been, reduced by 30% to 50% upon 
employing a qualified engineer. Thus, 
take a hospital with a $60,000 an- 
nual cost for plant operation and 
maintenance; the engineer can save 
from $18,000 to $30,000. Therefore, 
such a hospital could afford to pay 
an enginer $10,000 per year and still 
save money. A qualified registered 
professional engineer can be obtained 
for an annual salary of $4,000 to 
$15,000, depending upon age, experi- 
ence and location. 

Any graduate engineer from an ap- 
proved engineering college who has a 
degree in electrical engineering, me- 
chanical engineering or industrial en- 
gineering is basically qualified to be- 
come a good hospital engineer. These 
men after four years of experience in 
a responsible engineering position are 
eligible for registration, which quali- 
fies them by law to practice engineer- 
ing. However, since hospital engineer- 
ing covers such a broad field, an ad- 
ditional two years of direct hospital 
experience should be required to fully 
qualify one as a trained hospital en- 
gineer. 

Hospitals with experienced engi- 
neers or maintenance men should hire 
engineers just out of school so that 
they can be trained in the practical 
application of hospital plant opera- 
tion and maintenance. These young 
men are capable of making engineer- 
ing analysis showing operating effi- 
ciency and with the aid of the older 
practical man, corrections can be 
made to reduce the cost of plant oper- 
ation and maintenance. 

Write to your state or local engi- 
neering college, stating your require- 
ments, and request applications. A 
copy of this article may be furnished 
to give the graduate some idea as to 
what is expected of him. Contact with 
more experienced engineers can also 
be obtained through engineering col- 
leges, through local chapters of pro- 
fessional engineers, through employ- 









for quick relief 
from 
dishwashing 


headaches 











wy COLT AUTOSAN 


If your kitchen efficiency is badgered 
by inadequate dishwashing equip- 
ment, ask your dealer about Colt 
Autosan, the one best buy in dish- 
washing equipment. 

He can tell you what Colt Autosan 
Dishwashers’ built-in durability 
means to you in dollars and cents 
savings and how Aufosan users 
have learned to depend on years 
and years of trouble-free opera- 
tion. At the same time, he can tell 
you about the new Colt Autosan 
Mixing Machines . . . a size to fit 
every kitchen. Or, if you prefer, 
write for complete line information. 
Colt’s Manufacturing Co., Hartford 
15, Connecticut. 








COLT AUTOSAN 
RACK CONVEYOR 
MODELS 


The controlled speed conveyors 

li g rk . assure 
proper time for adequate washing 
and sanitizing. 


Socal 





Model RC-2 
2400 dishes per hour 





Model R-3 (Illustrated) 
4800 dishes per hour 


Model R-4 
6000 dishes per hour 


Model R-8 
9000 dishes per hour 














DISHWASHING, SANITIZING, 
DRYING and MIXING MACHINES 
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for Complete 
Satisfaction 


@ Save Money, 
Floors, Equipment 
and Time by using 
DARNELL Casters 
and Wheels... .Al- 
ways dependable, 


A 
SAVING 
AT EVERY 
TURN 







DARNELL CORP. LTD. 
LONG BEACH 4 CALIFORNIA 
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Specify Darnell 


60 WALKER ST. NEW YORK 13. NY 
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ment agencies, through advertise- 
ments in technical magazines such as 
ALEE, ASM.E., Engineering 
News, Power, Electrical World, In- 
dustry & Power, Architectural Rec- 
ord, and many others. 

In selecting an experienced engi- 
neer, the administrator could seek 
the advice of a consulting engineer in 
selecting the right man for the posi- 
tion. The individual state laws 
should be consulted as to qualification 
requirements before employing any 
personnel to supervise hospital plant 
operation and maintenance. All hospi- 
tal administrators should insist upon 
their engineer being qualified by edu- 
cation, experience and law. 

The engineer has an analytical 
mind and will naturally strive to keep 
abreast with engineering develop- 
ments and changes. He must have a 
means of exchanging his ideas with 
other engineers. For the hospital en- 
gineer this can best be done through 
the technical sections of the American 
Hospital Association, giving the hos- 
pital engineer and maintenance su- 
pervisors a chance to meet at inter- 
vals, in state, sectional and national 
meetings. 

The American Hospital Association 
is providing a special course to orient 
engineers with equipment and meth- 





ods peculiar to hospitals. It is further 
suggested that on-the-job training 
could be improved by rotating the 
new graduate engineer from one hos- 
pital to another every 30 days. This 
would give the young engineer a 
broader knowledge and enable him 
to develop ideas for improving his 
parent hospital. 

The engineer should have access to 
the hospital library and be encourag- 
ed to make full use of it. He should 
read all current journals to keep 
abreast with the engineering aspect of 
medical and hospital developments, 
as well as engineering subjects. 

The engineer can be of outstanding 
aid to the doctors, pertaining to their 
mechanical needs. He must learn to 
obtain the confidence of the medical 
and surgical profession, who are sci- 
entists at heart and have outstanding 
ideas on new equiment and devices. 
The engineer is the logical person to 
help in developing ideas which may 
give the doctor a new technique. 

The engineer is only a small gear 
in the human machinery that runs a 
hospital. However, if that gear fails, 
the whole hospital may be affected. 
He has a definite responsibility in 
helping to maintain smoothness in the 
composite organization required to 
operate and maintain a hospital. 





Pacific Mills to sponsor scholarships 


in hospital laundry management 


EN scholarships to the first 
Training Course in Hospital 
Laundry Management are being of- 
fered by the Pacific Mills Hospital 
Education Fund. It will be conducted 
by the State University of Iowa at 
Iowa City, February 12 to March 30, 
1951. 

Each Pacific Mills scholarship, for 
$275, will cover fees, living expenses 
and incidentals for the course. To be 
eligible for the scholarships, appli- 
cants must be presently employed in 
hospitals which are members of the 
American Hospital Association, or (if 
new in the field) must have promise 
of employment in such hospitals upon 
completion of the course. 

A statement on “Why I Am In- 
terested in Hospital Laundry Manage- 
ment as a Career” must also be sub- 
mitted to the Scholarship Selection 


Committee with each scholarship ap- 
plication before a December 20, 1950 
deadline. 

The seven-week course will offer 
concentrated, basic training in its sub- 
ject. Not merely a “refresher” pro- 
gram, it will offer college-caliber in- 
struction and laboratory work, as well 
as demonstrations and discussion sec- 
tions. 

Information on scholarships and on 
the course may be secured by writing 


to the A.H.A., 18 E. Division St.,.- 


Chicago 10, or from Lee W. Cochran, 
assistant director, Extension Division, 
State University of Iowa, Iowa City. 

The Pacific Mills Hospital Educa- 
tion Fund, established to promote the 
training of hospital personnel, awarded 
ten scholarships to the Short Course 
in Hospital Housekeeping at Michi- 
gan State College in 1950. 
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Symbols 
of 
Durability * 








Consult your 
favorite distributor 
for these durable 
Dundee products 





BRANCH OFFICES: BOSTON © CHICAGO ° 


DUNDEE MILLS, INC., GRIFFIN, GA. + Showrooms: 40 Worth Street, New York, N. Y. 


DETROIT © GRIFFIN *® LOSANGELES ¢ PHILADELPHIA ¢ ST.LOUIS ® SAN FRANCISCO 


DALLAS 





Bou.pER Dam 
World’s highest (727 feet), 1282 


feet wide, impounds Colorado 
River to form largest artificial lake 
(Meade) 115 miles long; for flood 
control, electric power. 





Dundetouels- 


MADE IN U.S.A. SINCE 1888 








HUCK AND TURKISH TOWELS; BATH MATS (both plain 
and name woven) « CABINET TOWELING + FLANNELETTES 
DIAPERS - DAMASK TABLE TOPS AND NAPKINS 
CORDED NAPKINS + DUNFAST ALL-PURPOSE FABRICS 
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N.A.1.L.M. Convention Report 


Laundry managers meet, 
discuss, learn, elect 


HE eleventh annual convention 

of the National Association of 
Institutional Laundry Managers was 
held October 5, 6, 7, 1950 in Boston. 
The large attendance from all parts 
of the country proved without a 
doubt that the institutional laundry 
manager is aware of the great values 
offered by this organization. The par- 
ticipation in each educational session 
showed the eagerness of everyone to 
learn and the discussion proved every- 
one’s willingness to share experiences 
with fellow members. 

On the first day of the convention, 
after the invocation by Rev. Dr. 
Hubert Matthews and an address of 
welcome by a representative of the 
City of Boston, Rev. Donald A. Mc- 
Gowan, director of Health and Hos- 
pitals, National Catholic Welfare 
Conference, Washington, D. C. de- 
livered an address on the importance 
of the institutional laundry to public 
health. 

The following day was devoted to 
educational programs on_ technical 
subjects of vital interest. Robert 
Finch elaborated on the why’s and 
wherefore’s of test bundles and their 
significance as an indispensable aid 
in controlling washroom formulas. 

Earl Webb, personnel manager, 
New England Life Insurance Compa- 
ny of Boston, pointed out present 
day problems in personnel manage- 
ment due to the increasing shortages 
of skilled and unskilled help. Diversi- 
fied utilization of employes and mod- 
ern training methods, it was pointed 
out, will be instrumental in coping 
with the task ahead. 

Arthur F. Hornickel, president, 
Metropolitan Institutional Laundry 
Managers’ Association, N. Y. C., read 
a paper on “Cost Accounting in the 
Institutional Laundry”, and explained 
the cost analysis system adopted by 
his organization.* The discussion 
showed that the members are keenly 
aware of the advantages of a simple 
system for the control of economy and 
efficiency in every phase of laundry 
operation. Later, in a panel discussion 


*See HM, Sept. 1950, p. 140 for pre-con- 
vention publication of this theme. 
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by FRITZ FIELD, Laundry Manager 
Beth Israel Hospital, New York City 


on “Administrative Management of 
Linen”, the pros and cons of differ- 
ent methods of linen control were dis- 
cussed. 

The annual business meeting was 
held on the last day. Reference was 
made to the importance of the estab- 
lishment of courses in Laundry Man- 
agement at City College, New York; 
Temple University of Philadelphia; 
Boston University; Michigan State 
College and the American University 
in Washington, D. C. 

While associations are doing their 
best in the educational field, the effi- 
cient operation of an institutional 
laundry requires of its supervisor 
more than just a casual knowledge of 
chemistry, mechanics, textiles, mod- 
ern production ways, labor relations, 
and training methods. The enrollment 
of the laundry manager in these in- 
tensive courses should, therefore, be 
of great value to his institution. 

Preparations were discussed for 
dealing with shortages of supplies and 
linen created by the present political 
and economic situation. 

The following officers were elected: 
President, Oscar Ketchum, Rancho 

Los Amigos, Hondo, Calif. 

Ist Vice-President, Arthur F. Hor- 

nickel, Roosevelt Hospital, N. Y. C. 
2nd Vice-President, John F. Felker, 

Charity Hospital, New Orleans, La. 
Treasurer, Frank Lippman, Overbrook 

Hospital, Cedar Grove, N. J. 
Secretary, Miss Donalda Smith, Uni- 

versity Hospitals, Cleveland, Ohio. 

The exhibit of the American Insti- 
tute of Laundering in Mechanics Hall 
displayed every type of modern ma- 
chinery and supplies. 

The banquet in the ballroom of 
the Hotel Kenmore closed a very suc- 
cessful convention. 

It is the aim of the National Asso- 
ciation of Institutional Laundry Man- 
agers to raise the level of the profes- 
sion by educational programs and the 
exchange of ideas. The progressive 
laundry manager who is not yet a 
member should join the NAILM, 
either through his local association 
or as a member-at-large, for his own 
benefit and for that of his institution. 








PUBLIC RELATIONS 


—cont’d from page 48 


and Alaska. Seventeen-minute film 
and eight-minute film, “A Day At 
Children’s Orthopedic Hospital” 
shown seventy times to business firms, 
civic groups and women’s organiza- 
tions. 

8. Fifty twenty-four sheet poster- 
boards put up in Seattle and around 
the state (donated). 

9. 1,000 inside bus cards and 325 
outside bus cards used in Seattle and 
the state (donated). 

10. A speakers’ committee, booking 
more than 100 speaking engagements 
at clubs, civic and social groups. 

[Editor‘s Note: Children’s Orthopedic 
Hospital Public Relations Department con- 


sists of two people. Volunteers used when 
necessary.]| 








Protect against 


volatile solvents 


AFETY equipment provided for 
protection against volatile sol- 
vents requires regular inspection, if 
solvent illness and dermatitis are to 
be avoided. Such equipment may be- 
come ineffective through deterioration 
or improper handling. 

Ventilating equipment, which pro- 
vides basic protection against solvent 
vapors, may become inefficient be- 
cause of an accumulation of dirt in 
pipes or blades, and should therefore 
be cleaned regularly. Fans and other 
moving parts should be inspected to 
see that they are in good working 
order, and are “pulling” the proper 
amount of air. This is especially im- 
portant at the beginning of the winter 
season, when the partial ventilation 
afforded by open windows during the 
warmer months is no longer available. 

In addition to inspection of venti- 
lating equipment, provision should 
be made for analysis of the vapor 
content of the workroom air, to be 
certain that it is being kept relatively 
free of contamination. This may be 
done by a competent chemist or in- 
dustrial hygienist, and many states 
provide such service through their 
health or labor divisions. 

Where gas masks are used, it is 
essential that canisters and cartridges 
be replaced as soon as they are de- 
pleted. The time record on canisters 
should be checked regularly. In addi- 
tion, these masks should be tested to 
make certain that no odor penetrates. 
This may be done by having an em- 
ploye test the masks near the odor. 
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FOR BETTER VISION SPECIFY THERMOPANE 





They both want the patients happy! And the 
patients want plenty of view and light. But 
superintendents worry about drafts, chills and 
extra demands on the heating system. At the 
new Xavier Hospital in Dubuque, Iowa, they 
have the solution. 

The windows are Thermopane* insulating 
glass. The two panes with 14” dry air hermet- 
ically sealed between provide approximately 
twice the thermal insulation of single glass. 


Result, heating costs are greatly reduced. Be- 







Panes of Glass 





MADE WITH POLISHED PLATE GLASS Blanket of Dry Air 
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Bondermetic Seal* 
(Metal-to-Glass) 


Schmidt, Garden & Erikson were architects for Xavier Hospital 
at Dubuque, lowa, where patients’ rooms are equipped with 
double-hung windows glazed with Thermopane. 





One Thing Patients and Superintendents Agree on! 


cause Thermopane also lowers air conditioning 
costs in summer, it is becoming standard for 
operating sections, nurseries and laboratories. 

However, anyone responsible for hospital 
design or maintenance should keep in mind 
that when walls are Thermopane, costs of exterior 
construction, finishing and interior decorating 
are eliminated. On a square foot basis, you’ll 
find it an economical wall to build. Write for 
our 24-page illustrated booklet, “Daylighting 


for Hospitals’, and Thermopane literature. 
*® 


MADE ONLY BY LIBBEY- OWENS-FORD GLASS COMPANY 


58115 Nicholas Building, Toledo 3, Ohio 
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Time- Tested 
2ualily-Proven 

HODGMAN 

SHEETINGS 


ARE STANDARD AMONG 
LEADING HOSPITALS 


Meets all requirements of Amer- 
ican Hospital Association. 


Ask your supply house or send 
for sample swatches of regular 
and lightweights. 


HODGMAN RUBBER CO. 
FRAMINGHAM, MASS. 


Offices in New York, Chicago and 
San Francisco 



























Before buying a short-wave 
Diatherm be sure to read the 
latest report on Medical 
Diathermy by the Council 
on Physical Medicine of the 
A.M.A. For full particulars 


write: 


THE BIRTCHER 
CORPORATION bept.um 


5087 HUNTINGTON DRIVE 
LOS ANGELES 32, CALIF. 














How to remove those stains; 
here is section 5 of answers 


HIS is section five of the series 

of articles on stains and their re- 
moval which began on page 106 of 
the July 1950 issue of Hosprrar 
MANAGEMENT, page 106 of the 
August issue, page 143, September 
and page 130 in October. 

The suggestions given here are 
based on the fine laboratory work 
done by the American Institute of 
Laundering at Joliet, Ill. They are, 
therefore, the very last word in stain 
removal and a boon to hospital house- 
keepers as well as laundry managers. 

Those who would like the lists of 
commercial preparations which are 
indicated for any of these stains may 
obtain them by writing to: 

Editorial Department, 

HOSPITAL MANAGEMENT, 

200 E. Illinois Street, 

Chicago 11, Illinois. 

Simply name the stain for which 
you would like the names of the com- 
mercial preparations indicated for its 
removal. 

Here is section five of the American 
Institute of Laundering’s list of stains 
and what to do about them: 


Leather 
Leather stains, when light, some- 
times are taken care of by the washing 
formula. Deeper stains, however, may 
require the use of an oxidizing agent 
such as Javelle water. Sodium pyro- 
phosphate, made up at the rate of one 
ounce with sixteen ounces of water, 
may be used to remove leather and 
artificial leather stains from wool or 
silk. Since leather stains frequently 
contain tannin compounds, they often 
are very difficult to remove. Stains 
containing tannin are most readily re- 
moved by first treating the discolored 
area with a hot 5% solution of pyri- 
dine, followed by a hot 5% solution 
of sodium hydrosulfite. Alternate 
treatment with these reagents is 
recommended for stubborn stains. 


Lipstick, rouge and red 
theatrical grease paint 

These materials frequently contain 
dyestuffs or ferric oxide in an oil or 
fat vehicle. The washing process with 
soap usually removes the fatty ma- 
terial, leaving the iron stain, which 


can be eliminated by a treatment in 
hot dilute oxalic acid, sodium or am- 
monium acid fluoride solution. If 
coloring matter other than ferric oxide 
is used, treatment with a solution of 
an oxidizing or reducing agent may 
become necessary. In such a case, 
bleach may be used as the oxidizing 
agent, and as a reducing agent the 
strippers or sodium hydrosulfite are 
good. Alternate treatments of cold 
dilute potassium permanganate and 
warm sodium hydrosulfite are ef- 
fective when the residual stain is due 
to a dyestuff. 


Manganese stain test 

Spot the damaged and stained area 
of the fabric with concentrated HCl, 
after which place a small quantity of 
sodium bismuthate powder on the 
HCl-treated fabric. A pink color will 
develop if manganese is present, due 
to formation of the permanganate salt. 

KMn0O,, a powerful oxidizing 
agent, is the probable source of such 
stains and the accompanying holes in 
fabrics. 


Manganese stains may be removed 
by treatment with a 10% solution of 
ammonium sulfate followed by dilute 
HCl. Rinse well or rewash. 

Warm 5% solution of sodium hy- 
drosulfite is often effective on this 
type of stain. 


Matches 

Usually removed by alternate treat- 
ments with dilute Javelle water and 
warm sour (oxalic or acetic acids). 
If this does not remove the discolora- 
tion, cold dilute potassium perman- 
ganate followed by warm sodium hy- 
drosulfite solution is often effective. 
Rinse well after either treatment. 


Mayonnaise 

Mayonnaise stains, as is true of 
most salad dressings, are removed by 
the washing process. Because of being 
protein in nature, mayonnaise stains 
should be removed in cold or luke- 
warm water (not over 100° F.) as in 
the breakdown of a washing formula. 
Carbon tetrachloride also may be 
used to eliminate oil stains due to the 
use of mayonnaise. 
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Meat juices bd 
These also are largely protein by C Eg n q ng 
nature and, hence, may be removed ° * 
by the breakdown. C t T id ir 
osts Too High? 
Medicinal stains 
ae Medicinal stains may be due to the 
presence of metallic salts or result 
am- * 
If from the presence of tannin and other 
‘ organic compounds. Because of the 
tide As - 
great number and variety of medicinal 
| of : 
vs stains, no one method of removal can 
He rd be used. Some stains of this nature are 
lie entirely eliminated by the washing 
. process, especially when heated with 
a an oxidizing agent such as Javelle SEND FOR 
old water. After the pieces have been THIS 
a d laundered and the stains persist, treat FREE BOOK 
ef- in the following eee. ™ It shows all models 
ne 1. Treat with hot glycerin. If medi- of General Electric 
cinal stains are due to the heavy-duty clean- 
presence of tannin compounds, er 
they are sometimes removed by 
hot glycerin followed by rinsing 
rea : 
CI with hot water. 
’ 2. If a black stain is present, treat = 
of P . rH FOR DRY PICK-UP 
‘oe for silver stains as under “Argy- Tals condel coe: be ced te 
‘Il rol.” (Page 108, July, 1950 general cleaning jobs as shown 
: HospiraL MANAGEMENT. ) aes 
. 3. Otherwise, sprinkle powdered FOR WET PICK-UP 
ut. hydrosulfite on the stains and atiaygpenge aagh wei 
ng then drop boiling water on the 
ch powder. Allow to stand for a To meet today’s high maintenance costs, General 
in few minutes and repeat the Electric engineers have designed acomplete line of heavy- 
process, if the stain is lightened duty vacuum cleaning equipment for buildings, schools, 
ed by such treatment, until the re- hospitals, industrial plants. 
of moval is complete. This line includes heavy-duty cleaners of various 
te sizes and capacities, hand cleaners, furnace cleaner, 
Mercurochrome also tools and accessories of many types. 
y- Mercurochrome has come into use These modern tools are helping management reduce 
us during recent years as a substitute for maintenance costs not only in routine cleaning but 
tincture of iodine in the treatment of when used for dust control and for recovery of small 
cuts and wounds. It produces a bright debris around machines. 
red stain that can be removed from Learn what modern cleaning equipment is best suited 
t- cotton and linen by alternate treat- to your needs. We will gladly arrange for a survey of 
id ments with cold potassium _per- your cleaning requirements to be made without cost or 
). manganate and warm sodium bisul- obligation. 
a- fite or hydrosulfite. Javelle water also . , 
a- can be used, if the concentration is Industrial Cleaners 
f- high enough and the treatment long oN 
e. enough, but may tender the material. iG 
Colored pieces cannot be treated suc- G E N E R 4 L ) E LE C T R l C 
cessfully unless the colors that have .— = = — = = MAIL THIS COUPON TODAY: = = = = = m= 
been used will withstand alternate 1 GENERAL ELECTRIC COMPANY, Dept 22-3422 I 
of oxidizing and reducing action. ] 1285 Boston Avenue, Bridgeport 2, Connecticut I 
y The above treatment with potas- I Our most serious cleaning problem iz........... ! 
g sium permanganate solution is some- I ae ! I 
S times effective for removing mercuro- i Without obligation, please send new catalogue of heavy-duty cleaning i 
- chrome stains from wool and silk. cee 
n Javelle water naturally cannot be 1 NAME... \ 
. used. Generally, mercurochrome de- FIRM \ 
e velops a very resistant stain on animal j ADDRESS | 
e fibers which cannot be removed with- cme. ead) STATE : | 
out attacking the material. Osa: cans: a altel: otk ak en ase Selb sm. ae mm dia nee i ae ie a 
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Mildew 

Mildew is a micro-organism be- 
longing to a class of fungi that stain 
and attack materials. They frequent- 
ly develop on damp pieces that have 
been stored for some time. Mildew 
appears in numerous colors—green, 
brown and yellow being the most com- 
mon. More rarely it appears in such 
colors as brick red, pink, purple and 
black. 

Fresh, light mildew stains usually 


are removed in the washing process. 
Deeper stains require soaking for 
fifteen minutes in cold potassium per- 
manganate solution followed by an 
immersion in a warm, dilute solution 
of sodium bisulfite or hydrosulfite. 
White cotton and linen may be treated 
with Javelle water with success. 
Heavy mildew stains generally at- 
tack fibers and, furthermore, require 
a rather strenuous treatment for their 
removal. If holes develop during the 
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The : S 
China-boy | : 
and His 
Sad lron 


Belong to the “Days That Used To Be” 





Modern commercial, institutional, hotel, and hospital laundries turn out 
mile after mile of flat work—the pace is too fast for antiquated methods. 


Today, leading laundries use REVoLITE* Roll Covers to make fast work of 
this mountain of ironing . . . to get quality work every time at lower cost. 
REVOLITE Roll Covers boost equipment performance . . . eliminate frequent 
shut-downs for roll changes . . . speed your operations. High heat-capacity 
means hotter, dryer rolls . . . protects the padding for the life of the cover. 


REVOLITE Roll Covers are installed free by experts, and REVOLITE perform- 
ance is guaranteed in writing! REVOLITE is on the job long after ordinary 
roll covers are through—and REvOLITE’s written guarantee is your assur- 


ance of a rebate for any “mileage”’ you don’t get. 
*Revolite: Reg. U. S. Pat. Off. 


Write or phone for your copy of the REVOLITE Guarantee 
and complete information about REVOLITE Roll Covers. 














treatment, this fact should be recog- 
nized as the explanation. 


Molasses 

Molasses, in addition to contain- 
ing sucrose and similar sugars, also 
contains a large amount of colloidal 
organic substances and potassium 
salts. These organic substances are 
largely nitrogenous bodies which 
sometimes give molasses an unpleasant 
odor and taste. Molasses stains gen- 
erally are taken care of by the wash- 
ing process. Any residual stains which 
may be left can be removed by alter- 
nate treatments with solutions of po- 
tassium permanganate and hydrosul- 
fite. 


Mud 

Mud stains usually are removed by 
the washing process. A residual brown 
stain, due to the presence of iron com- 
pounds, may be removed in a warm 
solution of oxalic acid or sodium or 
ammonium acid fluoride followed by 
careful rinsing. 


Mustard 

The yellow coloring matter of 
mustard is frequently due to the 
presence of tumeric, a natural yellow 
coloring matter. Mustard stains usual- 
ly are removed from stained pieces 
by the washing process. If residual 
stains remain, they may be treated 
with Javelle water if the pieces are 
white cotton and linen, or with cold 
potassium permanganate solution and 
warm hydrosulfite if animal fibers are 
present. Colored pieces should be re- 
washed if mustard stains are not re- 
moved the first time, since relatively 
few colors are fast to treatment with 
hypochlorite solutions. 


Paints 

Oil paint stains frequently contain 
finely divided pigments of coloring 
matter held in the fiber by oil and 
turpentine. The hardening or drying 
of paint stains is due to a change in 
the vehicle, either as the result of 
oxidation or evaporation. Whether the 
paint hardens by oxidation, as is true 
of linseed oil paints, or by evapora- 
tion, as is the case with turpentine, a 
resinous solid remains that holds the 
coloring matter firmly in place. 

The procedure for removing paint 
stains is based upon the removal or 
solution of the dried vehicle or 
resinous solid. When this has been ac- 
complished, the coloring matter that 
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Cut Your Floor Cleaning Time 





US 
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25% 10.50% 


with one of these wringers 






Geerpres Mop Wringers 
do this because: 


1. One operation of the 
handle extracts more 
water than 2 operations 
with other wringers. 

Kw 2. Geerpres wringers 
win TAN squeeze mops drier. 

ND 46 on. 3. Wringing with Geerpres 
70 ° means uniformly dry 
mops. 

4. Geerpres outfits can 
carry 50 to 100% more 
water for the same size 
wringer. 

. Geerpres wringers leave 
no rings on the floor 
since splash-over is vir- 
tually eliminated. 

3. Hotter water can be 
used where floors can 

Shown: No. 2436 Outfit Complete __ take it 

7. Geerpres wringers do 
not tear mop strings 


ASK FOR 
CATALOG NO. 946 loose. 
. . . A Geerpres wrings everything but the stick! 


GEERPRES WRINGER, INC. 


Manufacturers of High Grade Mopping Equipment 
P. O. BOX 658 MUSKEGON, MICHIGAN 
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THE FAVORITE! 


For some years, now, more hospital 
people have subscribed to Hos- 
pital Management than to any 
other hospital publication in the 
world. 


An analysis of Audit Bureau of 
Circulations reports shows that 
Hospital Management has the 
largest hospital circulation ever 
achieved by any hospital publica- 
tion at any time. 


The publisher and the editors want 
you to know that they appreciate 
this heartwarming manifestation of 
friendship and loyalty. It is an 
honor we prize — a responsibility 
we do not take lightly. 
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that’s Welded! 


Whether the steel-wooling is done in connection 
with refinishing floors or dry-cleaning and polish- 
ing floors, the Finnell Pad will reduce steel-wooling 
costs. That’s because the Finnell Pad outwears 
ordinary steel-wool pads three to four times. The 
Finnell Pad is welded ~a type of construction that 
gets all the wear out of all the material! Welded 
construction allows the pad to wear evenly... 
prevents shredding and bunching. With uniform 
contact assured, the Welded Pad must and does 
do a finer job faster! 


Finnell Pads are self-adjusting, and can be used 
on any fibre brush, with any disc-type machine. 
Seven sizes: 5, 7, 11, 13, 15, 18, and 21-inch. Four 
grades: No. 0—Fine, for cleaning, polishing, and 
burnishing. No. 1—Average, for cleaning and 
scrubbing. No. 2— Coarse, for use on rough floors. 
No. 3— Very Coarse, for removing paint and varnish. 


The machine shown above is a Motor-Weighted 
Finnell that polishes, applies wax, steel-wools, wet- 
and dry-scrubs, shampoos rugs, sands, and grinds! 


For consultation, dem- 
onstration, or literature, 








phone or write nearest 
Finnell Branch or 
Finnell System, Inc., 
2711 East St., Elkhart, 
Ind. Branch Offices 
in all principal cities 
of the United States 
and Canada. 








©) Steel-Wooling is the 
simplest way to care 
for waxed floors be- 
tween refinishings... 
dry-cleans and polish- 
es in a single, labor- 
saving operation. 


() Steel-Wooling hardens 
© the finish... makes it 
last longer. 


Steel-Wooling gives a 
safer and more beau- 
tiful finish. 


BRANCHES 


FINMNELL SYSTEM, IMC. \ 


Pioneers cod Specialists in 
FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES «= CrttES 
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CHECK WITH BISHOP FOR 
YOUR HYPODERMIC 
NEEDLE AND SYRINGE 
REQUIREMENTS: 


“Blue Label" Needles 


Regular Luer 

Security Stop 

Quincke Spinal 

Pitkin Spinal 

Caudal Spinal (Malleable) 
Lemmon Spinal (Malleable 
Dental 

Tonsil 

Infusion 

Blood Donor 

Plasma 

Plasma Processing 

Whole Blood 

Wasserman 

Needle Electrodes 
Platinum Alloy 


“Blue Label" Glass Syringes 
"Sempra" Interchangeable 
Syringes 
Metal Syringes 
“Blue Label" Thermometers 


J. Bishop & Co. 
Platinum Works 


Medical Products Division 
MALVERN, PA. 











7he New WAUSTED 


WHEEL STRETCHER 


“T 





..-SAVES STEPS AND 
STRAIN FOR NURSES 


The Hausted “Easy Lift” re- 
quires only one nurse to care 
for even the heaviest patient -- 
the stretcher does all the work. 


By turning one 
control the 
patient is tran- 
——— ferred from 
stretcher to bed, 
quickly, easily 
and safely. 


HAUSTED 


MANUFACTURING COMPANY 
MEDINA, OHIO 
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is present usually can be removed 
mechanically when washed in a series 
of alkaline-soap baths. 

The following is a list of the pig- 
ments that are commonly used in 
paints: 


1. White lead is a compound con- 
sisting of lead carbonate and 
lead hydroxide in chemical com- 
bination. 

2. Zinc lead white is a pigment con- 
taining 75% of zinc oxide and 
25% of lead sulfate. 

3. Sublimed white lead contains ap- 
proximately 75% of lead sulfate, 
20% lead oxide and 5% zinc 
oxide. 

4. Lithopone: the theoretical per- 
centage of composition is 7012% 
barium sulfite and 2912% zinc 
sulfide. 

5. Quicksilver vermillion is an 
amorphous mercury sulfide that 
normally is black. When made 
with sulfur in the presence of an 
alkaline solution, it is red. 

6. Red lead is the red oxide of lead 
made by heating litharge, which 
is the ground oxide of lead. 

7. Venetian red _ contains 
oxide and gypsum. 

8. Indian red is a pure form of fer- 
ric oxide. 

9. Orange mineral is the orange 
oxide of lead that is made by 
heating white lead until all the 
water and carbonic acid have 
been driven off. 

10. Permanent vermillion usually 
contains orange mineral and 
paranitraniline. 

11. Burnt ochre and American sien- 
na are composed of ferric hydro- 
oxide and clay. 

12. Chrome yellow is a product com- 
posed of lead chromate. 

13. Ultramarine blue is composed of 
alumina, silica, soda and sulfur. 

14. Prussian blue is a ferric fer- 
rocyanide. 

15. Chrome green is a mixture of 
chrome yellow and prussian blue. 

16. Chromium oxide is a green pig- 
ment that is far less brilliant 
than chrome green. 

17. Lamp black and carbon black are 
pure carbon. 

18. Graphite is a product that con- 
tains about 90% carbon. 

19. Mineral black is usually slate 
colored with an oxide of iron. 

20. Ochre is a clay stained with the 
hydrated oxide of iron. 

21. Umber is similar to ochre, ex- 


ferric 





cept that the clay is stained with 
the oxides of manganese and 
iron. 

From the preceding data, it will be 
seen that the coloring matter of paints 
is inorganic pigment. The stains 
usually may be largely removed from 
painters’ overalls by a series of hot 
caustic soda soap baths. Paint remov- 
ers frequently are concentrated solu- 
tions of caustic soda. 

Before attempting to remove paint 
or varnish stains from fine pieces, as 
much of the coloring matter as pos- 
sible should be removed from the sur- 
face of the fabric by scraping, pro- 
vided the material will withstand such 
treatment. 

Glacial acetic acid decomposes lin- 
seed oil that has hardened and 
oxidized. One good solvent consists of 
a pint of castor oil or oleic acid in 
which two ounces of glacial acetic 
acid have been dissolved. Castor oil 
is more popular in dry cleaning prac- 
tice than the oleic acid, since the lat- 
ter is likely to leave a stain. When 
the pieces are laundered, however, 
this stain is usually removed by the 
soap and alkali treatment that fol- 
lows the spotting. The castor oil and 
oleic acid protect the hands from 
being attacked by the glacial acetic 
acid and hold the paint in suspension 
until it can be rinsed away. The paint 
solvent should be allowed to soak into 
the hardened paint for at least 15 
minutes, after which the stain should 
be broken up with a bone scraper or a 
laundry pleat raiser. 

Another good paint softener and 
solvent is the carbon tetrachloride-al- 
cohol-red oil mixture discussed under 
“Oleic Acid.” (NOTE: This formula 
and many other chemical compounds 
for stain removal will be included in 
an early issue.) In most instances, 
this treatment is only practical for 
fine pieces and is too expensive to be 
used for cleaning painters’ overalls. 

When the paint stains have been 
softened and loosened, the pieces 
should be washed in an alkaline soap 
solution, followed by the customary 
rinsing. 

Very old paint stains oftentimes are 
not effectively removed by ordinary 
solvents. Such a stain is frequently 
soluble in aniline. The stain should be 
moistened by aniline applied with a 
dropper while the article is stretched 
over a small empty beaker or dish. 
After a few minutes, the excess of 


(Continued on page 139) 
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for both ROUGH and smooth floors 


Thousands of Hospitals 


use AMERICAN STANDARD man-sized wet- 
mops, sweep mops and applicators exclu- 
sively. Ordinary household types are too 
fragile in construction, too slow in use, too ; 
costly in labor. x 










MONEY-BACK GUARANTEE 


The new DURA-SORB mophead is rev- 
olutionary! Order some and discover 
for yourself that spun-cellulose DURA- 
SORB is vastly superior in performance 
to any other wet-mop—or your money 
back! ... An independent laboratory re- 
port proves DURA-SORB’s overwhelm- 
ing advance over all other mops, regard- 
less of price, material and form... Ask 
for illustrated DURA-SORB folder of 
details. 

























“BIG X” SWEEP MOP 


This sweep mop is our leader. Snatches 
up dust on contact. It’s nationally 
famous. A durable giant—avail- 
able in widths up to 5 feet! 
Can be removed from the 
block for washing... 
Once you try BIG X 
you’ll use no other. 









a 


TP 3 nish, te, 
se Nishers use Pi 
VICTORY WET MOP | ther appii, fOLZ-EMt mae 





For years our biggest seller. 
Thousands of maintenance 
men will use no other, 
Heavy-duty, quality yarn Order AMERICAN STANDARD products 
--+ Your best bet, if you from your regular supplier. He has them 


want a cotton mop of ex-  __>, t m for If not, write 
traordinary durability, aa get them for you. padi 


performance and economy. 


“TOPS IN MOPS’”’ 


AMERICAN STANDARD MFG. COMPANY 


Incorporated 1908 
CHARLES E. KREBS and WALTER O. KREBS 
2525 S. GREEN STREET ¢ CHICAGO 8, ILL. 
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Sanelle ‘PRESENTS 
GREATEST SANITARY 
IMPROVEMENT 


Dual-Purpose 
OUTSIDE Carrying 
Handle 


PROTECTS 


Against 


INFECTION 





The Dual Purpose 
OUTSIDE HANDLE 
Also Removes 
Inner Pail 
Only the Model “H” 


Sanette can be carried 
about and emptied with- 
out hands touching the 
inner pail. Therefore 
THE HANDLE AL- 
WAYS REMAINS 
CLEAN. No soiled 
hands! No contamina- 
tion! And the inner pail 
is easy to keep clean be- 
cause it is hot-dipped gal- 
vanized, — bright, shin- 
ing and resistant to rust 
and acids. 


Model H-20 
Height 1734”; Dia. 1134” 


In 3, 4, 5, 7 and 10 gal. 
sizes,—there is a Model 
“H” for wards, nurseries, 
diet kitchens, clinics, pri- 
vate rooms, operating 
rooms and laboratories. 
Outside finish in white 
enamel, special colors, 
grained walnut or ma- 
hogany. Your dealer can 
supply all sizes. See Cat- 
alog of complete line in 
Hospital Purchasing 
File, Section GA-7.... 
or send for folder S-327. 


MASTER METAL PRODUCTS, INC. 
359 Chicago St. Buffalo 4, N. Y. 
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NAMES & NEWS OF SUPPLIERS | 


Gross named to 
atom lab post 

William H. Milton, Jr., general man- 
ager of the Knolls Atomic Power Lab- 
oratory at Schenectady, N. Y., an- 
nounced the appointment of Malvern 
J. Gross as administrative assistant to 
Dr. Kenneth H. Kingdon, technical 
manager of the laboratory. Mr. Gross 
was formerly vice-president of the Gen- 
eral Electric X-Ray Corp., in charge of 
engineering, and has authored many 
technical papers having to do with x- 
ray. The Knolls Laboratory is operated 
by the General Electric Company for 
the U. S. Atomic Energy Commission. 


Blickman kitchen equipment 
honored in magazine contest 
For the third successive year, S. 
Blickman, Inc., of Weehawken, N. J., 
won top honors for its food service in- 
stallations in an annual contest spon- 
sored by Institutions magazine. Of the 
five grand awards given out by the pub- 
lication, Blickman received two, and 
othe? installations received honor and 
merit awards. The first grand award 
won by the company was for its installa- 
tion of food service equipment at the 
Massachusetts General in 1948. 


Puritan Gas opens 
new Dallas plant 

C. Henry Arnett of Dallas is in 
charge of the newly constructed offices 
and plant recently completed for the 
Puritan Compressed Gas Corp. at 1125 
Levee St., Dallas, Texas. The new plant 
facilities were especially designed and 
equipped for the preparation of medical 
gases and equipment for their use. 








Charles Fahrenholz, newly appointed market research analyst for Cutter Laboratories, 
is seen checking over some new product material with Cutter’s vice-president in 
charge of finance, Harry Lange, in the company’s Berkeley, California, offices 


Abbott ships Halazone for 
polluted Korean waters 
Twenty-five million Halazone tablets 
made by Abbott Laboratories, North 
Chicago, Ill., were recently shipped to 
Korea for the government to protect 
American troops stationed there from 
polluted- waters. Each tablet of Hala- 
zone, which was first prepared by Drs. 
H. D. Dakin and E. K. Dunham in 1917, 
contains 8 mgs. of the water sterilizer 
and is sufficient to purify one pint. 





Dr. Elmer L, Henderson, president of the AMA, receives the congratulations of Dr. 
E. A. Sharp of Parke, Davis & Co., after his election as president of the World 
Medical Association. Dr. Louis H. Bauer, secretary general of W. M. A., looks on 
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Sharp & Dohme starts 
construction in New Orleans 


The New Orleans branch of Sharp 
& Dohme, Inc. will be housed in a mod- 
ern new building which is now under 
construction at 909 Jefferson Davis 
Parkway. The new plant, which will 
have air-conditioning throughout its 
20,000 square feet, replaces present of- 
fices and warehouse facilities at 516 
Commerce St. 

Also announced by Sharp & Dohme 
was the resignation of Dr. William A. 
Feirer as executive vice-president and 
a director of the company. Dr. Feirer 
has been with the Philadelphia pharma- 
ceutical firm since 1930 serving as di- 
rector of biological production, medical 
director and director of the medical re- 
search division before his appointment 
to the executive vice-presidency. 


Shampaine Co. appoints 
three in sales department 


Frank L. Martin has been named 
sales manager of the Shampaine Co., 
manufacturers of physician’s and hos- 
pital equipment, according to a recent 
announcement. Before joining Sham- 
paine several years ago, Mr. Martin ac- 
quired extensive sales and engineering 
experience in the surgical field. Along 
with the announcement of this appoint- 
ment came news of two other promo- 
tions in the company’s sales depart- 
ment. Raymond W. Matt, with the sales 
and promotion department for eight 
years, has been named manager of the 
contract sales division, and Irving H. 
Fell will join the St. Louis office as as- 
sistant sales manager. 
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| STAIN REMOVAL | 


cont'd from page 134 





aniline remaining after blotting should 
be removed by treatment with ether 
or benzene. 

The main precautions to be taken 
in the removal of paint stains are, 
first, to allow the solvent plenty of 
time to soften the hardened stain prior 
to applying friction to it, and second, 
to use sufficient solvent to flush the 
stain away from the article. 


Paraffin 


Paraffin is very frequently taken 
care of by the washing process. Fab- 
rics containing residual traces of par- 
aiiin should be placed over an ab- 
scrbent pad of clean cloth or folded 
biotters. Carbon tetrachloride should 
then be applied so that the stain as 
dissolved is absorbed by the pad. The 
piece may then be rewashed as re- 
quired. 


Perspiration 


Perspiration stains can frequently 
be removed by alternately treating the 
stain with a cold solution of potas- 
sium permanganate for about 15 
minutes followed by a soaking in a 
warm dilute solution of oxalic acid 
or sodium hydrosulfite. If white wool 
has been stained by perspiration, an 
equal amount of Epsom salts in solu- 
tion should be used with the potas- 
sium permanganate. If the color of the 
material has been altered by the ac- 
tion of perspiration, it is problematic 
if the original shade can be obtained 
after the perspiration itself has been 
removed. If the color has been af- 
fected, the area should be treated as 
directed under “Acids” (Page 106, 
July 1950 HosprraL MANAGEMENT). 
If not effective, treat the material as 
under “Alkalies” (same issue, page 
108). 


Picric Acid 


Picric acid dyes cotton a permanent 
yellow color which, once it becomes 
set, can very seldom be removed. A 
treatment with a hot 10% solution of 
sodium sulfite is sometimes effective, 
or else immersion in a 50-50 mixture 
of alcohol and ammonia is used. 


(The sixth section of this series on 
stains and their removal will appear 
in the next issue of this magazine). 


Hospital Miscellany 


Junior, the acrobatic mouse, 
entertains the mentally-ill 


Mickey Mouse has a real-life rival 
in this state mental hospital's pet 


ICE-usually set women scream- 

ing, but “Junior,” the trained 
mouse, does just the opposite. He sets 
mentally-ill women at ease in the 
Colorado State Hospital at Pueblo. 
And training him proved of definite 
therapeutic value to at least one 
woman patient there. 

Junior, a miniature show-off, goes 
through a regular vaudeville routine. 
He likes to play fireman by riding in 
a toy “fire” wagon drawn by a pa- 
tient. He also enjoys scampering up 
a chain or a rope. Although one of 
the doctors made a small leather col- 
lar to fit him, Junior has no notion of 
running away. After all, who of his 
friends and relations—except Mickey 
—has such a soft touch? 

He beds down in a birdcage (from 
which the bird, of course, departed 
long before). Civilization has altered 
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Left: Junior performs for 
the camera by scaling a chain 
held by his mistress, a patient 
at the Colorado State Hos- 
pital at Pueblo whom he 
keeps entertained with his 
antics and precocity 


Below: Assuming a bored ex- 

pression, the therapeutic 

mouse plays fireman aboard 

a tiny toy engine drawn along 
by his trainer 





his dietary preferences; shunning 
cheese, traditionally the ultimate in 
musine delicacies, Junior likes instead 
lettuce, cigarette butts, crackers, cere- 
al and cooked meat. 

Junior plays a stellar role in the 
outside world, too. His picture, fea- 
tured in newspapers and magazines, 
is a reminder that the training of ani- 
mals and pets is good medicine for 
troubled minds. 

Animals are not ordinarily allowed 
in the supposedly aseptic precincts of 
hospitals, but Junior is an honorable 
exception. Hospital officials took the 
broad view that since the mouse was 
providing wholesome pleasure and ex- 


cellent therapy to the woman who 


trained him, as well as to those who 
watch his “performances,” Junior 
could remain—an institutionalized, if 
unconventional, mouse. 
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If you want water of the 
... water that is free from 
solids, bacteria and dissolv«: 
specify Barnstead . . . for 
Barnstead Still do you get unmatched dependability 
in providing the purest distilled water 
economically and with a mini 


aimam of maintenance 
- . - @ record without equal since 1878. 


ghest purity 
‘ganic, inorganic 
gases... 
mly in a 





R EAD $710. 
FOR EVERY HOSPITAL NEED 


DIS TOLLED WATER 


WHERE YOU NEED IT 


VY YOU NEED IT 
\N IN WHATEVER 


QUANTITY YOU REQUIRE. 
... And of the highest purity and unvarying 
quality obtained only with Barnstead Stills. 





Whether you require single, double or triple 
distillation . . . in the Laboratory, Pharmacy 
or Central Supply . . . Barnstead, with over 
200 different sizes and styles, has the exact 
Still to meet your requirements exacély. 
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